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y  stands  firm  over  changes 
supervision... 


Health  minister  jane  Kennedy  has 
promised  to  consult  with 
pharmacy  leaders  over  the  detail  in 
new  measures  to  relax  the  rules 
that  require  pharmacists  to  remain 
in  pharmacies. 

The  assurances  were  given  as 
Opposition  MPs  sought  to  refine 
the  Health  Bill  over  the  clauses 
concerning  requirements  about 
supervision  in  a  debate  during 
Christmas  week.  The  minister 
succeeded  in  persuading  the 
Liberal  Democrats  and  the 
Conservatives  to  withdraw  their 
amendments  to  the  bill  after 
reassuring  them  that  it  was  not  the 
intention  of  the  Government  to 
allow  pharmacists  to  be 
responsible  for  pharmacy  chains. 

However,  she  said  there  should 
be  exceptions  to  allow  more 
flexibility  in  the  requirement  for 
each  pharmacy  to  have  a 
responsible  pharmacist  to  enable 
the  role  of  pharmacists  to  develop. 

Currently  the  business  of  retail 
sale  of  medicines  or  the  supply  of 
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medicines  by  NHS  prescriptions 
must  be  under  a  pharmacist's 
personal  control,  but  the  bill  will 
remove  this  requirement  and 
replace  it  with  a  requirement  that 
each  premise  must  have  a 
responsible  pharmacist  in  charge 
of  the  business. 

Ms  Kennedy  appreciated  that 
safety  must  remain  paramount, 
but  said  there  could  be  exceptions 
to  the  rule  that  each  pharmacy 
should  have  a  responsible 
pharmacist  on  site  all  the  time. 
"We  agree  as  a  general  rule  there 


should  be  one  responsible 
pharmacist  for  one  pharmacy  but 
we  also  accept  there  may  be 
circumstances  in  which 
pharmacists  may  be  responsible 
for  more  than  one  pharmacy  at  a 
time,"  said  Ms  Kennedy.  "There 
may  be  changes  in  the  way  that 
pharmacy  services  are  provided 
such  as  where  they  are  provided." 

She  said  exceptions  could  arise, 
for  example,  when  a  pharmacist 
was  providing  OTC  services  to  a 
large  event,  such  as  a  rock  concert 
when  services  may  be  provided  by 


trained  staff,  with  the  responsible 
pharmacist  in  a  nearby  town. 

Ms  Kennedy  said  the 
Government  expected  the 
pharmacy  to  be  the  main  place  of 
work  for  the  pharmacist  who  was 
responsible  under  the  bill  for  the 
premises  and  pharmacists  would 
have  to  be  contactable. 

She  said  pharmacies  would 
have  to  display  certificates  making 
it  clear  to  the  public  who  was  the 
responsible  pharmacist,  and 
whether  they  were  in  the 
pharmacy.  CB/GP 


...as  Opposition  MPs  seek  clarity  over 
pharmacists'  absence 


Steve  Webb  for  the  Liberal 
Democrats  and  Andrew 
Murrison  for  the  Conservatives 
moved  a  series  of  amendments  to 
clarify  questions  surrounding  the 
responsibility  of  pharmacists 
when  the  supervision  rules  are 
relaxed.  Mr  Webb  said  there  was 
a  "calculated  risk"  in  relaxing  the 
rules.  Patients  had  a  right  to 
assume  that  they  would  be 
dispensed  medicines  by  people 
trained  as  pharmacists. 

Both  parties  opposed  moves  to 
give  ministers  the  discretion  to 
allow  pharmacists  to  supervise 
more  than  one  pharmacy.  "For 
the  last  37  years  we  have  said  that 
there  has  to  be  a  pharmacist 
there.  We  are  now  saying  that 
because  we  want  a  pharmacist  to 
do  other  things,  we  are  going  to 
allow  medicines  to  be  available 
when  they  are  not  there,"  Mr 
Webb  said. 

Mr  Murrison  said:  "There  is 
this  central  issue  of  whether  we 


for  the  extended 
role  of  the  pharmacist  is  far 


are  being  driven  by  the  safety 
case  or  whether  we  are  being 
driven  by  the  need  to  enhance 
the  role  of  the  pharmacist. 

"It  is  increasingly  my  view  that 
the  safety  case  could  be  made  for 
remote  supervision.  Perhaps  we 
are  not  at  that  stage  now  but  we 


MP:  there  is  a  calculated  risk  in 
relaxing  the  rules  on 


are  going  in  that  direction.  But 
the  case  for  the  extended  role  of 
the  pharmacist  is  far  less  clear.  If 
it  is  for  that  reason,  we  suggest 
that  we  should  amend  the  bill  to 
remove  ministers'  discretion  for 
allowing  pharmacists  to  supervise 
more  than  one  premises." 


Updated  guidelines  extend  NRT  use 


The  Committee  on  Human 
Medicines  has  issued  guidance 
allowing  more  people  to  use 
nicotine  replacement  therapy. 

The  CHM  has  minimised  the 
previous  restrictions  on  NRT  use 
by  pregnant  and  breast-feeding 
women,  12  to  18-year-olds,  and 
patients  with  heart  disease,  kidney 
or  liver  problems  or  diabetes.  The 
updated  guidelines  come  after  a 


Committee  on  Safety  of 
Medicines  expert  working  group 
concluded  that  the  safety  and 
efficacy  of  NRT  outweighed  the 
dangers  of  continued  smoking. 
More  details,  including  a  patient 
information  leaflet,  are  available  at 
www.tmyurl.com/89oga  and  a 
letter  has  been  sent  to  all 
healthcare  professionals. 
The  move  followed  a  Pfizer 


announcement  that  it  had  gained 
licence  extensions  for  the  Nicorette 
range  (C&D,  December  24/31  p4). 
Although  the  indications  for 
Nicotinell  have  not  yet  been 
widened,  a  Novartis  spokesman 
said  the  CHM  advice  did  apply  to 
the  product  range.  GSK  said  the 
same  applied  to  all  NiQuitin  CQ^ 
products  except  the  original 
patches  and  mint  lozenges. 
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Inbrief 


IT 


CfH  offers  guide  to  ETP 
compliant  computers 


by  Max  Gosney 

Guidance  on  ordering  an  ETP 
compliant  computer  system, 
connection  to  the  NHS  IT  spine 
and  authorisation  to  access  NHS 
data  has  been  published  by  the 
Government's  IT  body. 

General  information  on 
installing  and  operating  ETP 
is  also  detailed  by  NHS 
Connecting  for  Health  (CfH) 
via  its  website. 

The  guidance  aims  to  offer  a 
step-by-step  approach  for 
contractors  to  attain  ETP 
compatibility. 

Key  advice  covers: 
Finding  an  ETP  solution.  All 
pharmacies  will  need  a  network 
connection  to  N3,  the  national 
network  for  the  NHS,  to  process 
electronic  prescriptions. 

Connection  can  be  'indirect1  via 
a  commercial  network  provider  or 
a  system  supplier  in  partnership 
with  an  N3  provider  or  'direct' 
from  the  pharmacy. 

The  most  efficient  method  for 
most  small  chain  or  independent 
pharmacies  is  an  'all  in  one' 


package  through  their  system 
supplier,  CfH  has  advised. 

However,  contractors  with 
existing  corporate  networks  and 
unable  to  purchase  'all  in  one' 
packages  through  their  system 
suppliers  should  connect  via  a 
stand-alone  N3  provider. 
Smartcards.  Contractors  must 
contact  their  primary  care  trust 
registration  authority  to  arrange 
issue  of  smartcards. 

Locums  can  register  at  their 
local  PCT  where  they  live  or 
regularly  work. 

Before  the  smartcard  is  issued, 
pharmacists  will  have  to  carry  out 
a  face-to-face  meeting,  provide 
proof  of  identitv  and  register  with 
their  PCT 

Installing  ETP.  Pharmacists 
should  contact  their  system 
supplier  to  arrange  the  installation 
of  ETP  hardware  including 
barcode  scanners  and  smartcard 
readers.  The  system  supplier  may 
need  to  audit  the  pharmacy  to 
assess  what  additional 
software/hardware  is  required. 
Training  staff.  System  suppliers 
will  offer  ETP  training  for 


pharmacy  staff,  stated  CfH. 
The  organisation  will  provide 
support  materials,  which  will  be 
"available  shortly  through 
a  variety  of  channels", 
claimed  CfH. 

Operating  ETP.  Pharmacists  can 
scan  prescriptions  upon 
completing  the  installation 
process.  Contractors  do  not  have 
to  co-ordinate  "going  live"  with 
local  GP  practices  as  they  can  still 
process  paper  scripts. 

Under  current  CfH  guidelines, 
published  on  December  21,  A  AH 
is  the  only  system  supplier 
accredited  for  full  rollout  of 
release  1  ETP.  The  status  of  other 
suppliers  including  Enigma 
Health,  Hadley  Healthcare, 
Cegedim  Rx,  Lloydspharmacy 
and  Systems  Solutions  remains 
"pending",  stated  CfH. 

CfH,  which  aims  to  deliver  the 
Government's  national 
programme  for  modernising 
NHS  IT,  plans  a  phased 
introduction  of  ETP  into 
pharmacies  by  the  end  of  2007. 

For  more  information:  

http://tinyurl.  com/cmpua 


PSNC  candidates 

PSNC  is  seeking  nominations  for 
regional  representatives  to  its 
committee. 

Letters  were  sent  this  week  to 
contractors  eligible  to  vote  inviting 
them  to  nominate  members  or 
officers  of  their  LPC.  Nominations 
must  be  received  by  midday  on 
January  20.  Successful  candidates 
will  serve  a  four-year  term. 

PSNC  has  14  regional 
representatives  from  England  and 
one  from  Wales.  Contractors  who 
are  members  of  the  Company 
Chemists'  Association,  the 
Association  of  Independent  Multiple 
Pharmacies  or  the  Co-operative 
Pharmacies  Association,  are 
ineligible  to  nominate  regional 
representatives,  as  they  also  appoint 
members  to  the  committee. 

AAH  has  N3 

AAH  Pharmaceuticals  has  teamed 
up  with  an  accredited  N3  network 
aggregator  as  part  of  its 
'onestopshop'  ETP  service  for 
contractors. 

The  company's  partnership  with 
healthcare  information  firm  IMS 
Health  would  ensure  rapid 
connection  to  N3  for  customers, 
claimed  AAH  Pharmaceuticals. 


Update  MCQ 

This  week's  issue 
contains  the 
questionnaire  for  the 
Pharmacy  Update 
triptans  module 
(1356)  carried  in  December. 

However,  please  note  that 
question  six  should  read:  "A 
patient  with  a  migraine  attack 
which  has  lasted  more  than  24 
hours  should  be  referred  to 
their  GP." 

In  addition,  the  second  clause 
of  question  seven  should  state: 
"The  triptans  work  by..." 

C&D  apologises  for  the  error. 

Pharmacy  Update  is  a  distance 
learning  programme  accredited 
by  the  College  of  Pharmacy 
Practice,  with  MCQs  and  a 
telephone  marking  service 
supported  by  Genus 
Pharmaceuticals. 

The  corrected  questionnaire 
and  previous  modules  are 
available  at  www.dotpharmacy.com 

For  more  information  contact 
Mary  Prebble  on  01732  377269. 


Newsdesk: 
01732  377688 
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or  PCTs  to  pore 
5.  says  PSNC 


by  Gary  Paragpun 

Primary  care  trusts  could  face 
legal  action  for  excessively 
scrutinising  a  pharmacy's 
standard  operating  procedures  as 
part  of  their  checks  to  ensure 
compliance  with  the  pharmacy 
contract,  a  pharmacy  body  is 
warning. 

Monitoring  compliance 
requires  "only  the  determination" 
of  whether  the  pharmacy  has  an 
appropriate  SOP,  it  does  not 
require  the  PCT  to  carry  out  a 
"detailed  analysis"  of  the  SOP's 
content,  PSNC  said  this  week  in  a 
joint  statement  with  Primary  Care 
Contracting. 

"It  would  be  unwise  for  a  PCT 
to  carry  out  any  detailed 
examination  because  it  will  be 
unable  to  determine  what  is 
appropriate  for  the  individual 
pharmacy  concerned,  and  any 
shortcomings  not  identified,  or 
suggestions  made  which 
themselves  cause  problems  in 
delivery  of  the  services,  could  lead 
to  the  PCT  itself  being  involved 
in  litigation,"  the  statement  adds. 

Both  organisations  suggest  that 
PCTs  should  confirm  the 
pharmacy  has  SOPs  in  place  and 


should  ask  "appropriate  members 
of  staff  suitable  questions"  about 
procedures  to  establish  the  level  of 
understanding  and  compliance 
with  the  SOP. 

The  guidance  has  been  issued 
because,  although  many  PCTs  are 
using  the  nationally  agreed 
pharmacy  assurance  framework  to 
check  contract  compliance,  some 
have  developed  their  own  toolkits. 
This  has  led  to  queries  from 
pharmacy  contractors  about 
whether  they  must  comply  with 
requests  that  differ  from  those  in 
the  national  toolkit. 

The  guidance  adds  that  PCTs 
have  a  right  to  enter  pharmacy 
premises  and  ask  for  documents 
that  are  necessary  for  monitoring 
purposes.  But  contractors  are  not 


obliged  to  copy  and  send  such 
documents  to  the  PCT,  it  adds. 

The  guidance  can  be  viewed  at 
http:/  /  tinyurl.com/ chpdw 
•  Darlington  PCT  has 
announced  that  it  will  begin 
monitoring  the  new  pharmacy 
contract  during  February  and 
March.  Two  PCT  members  will 
visit  each  pharmacy;  one  will  be  a 
pharmacist  and  one  will  be  either 
the  clinical  governance  manager 
or  contracts  lead.  A  post  visit 
report  will  be  produced  to 
highlight  areas  of  good  practice 
and  any  areas  for  improvement, 
says  the  PCT. 


See  page  28  for  another  tip  on 
carrying  out  MURs  and  a  chance 
to  win  £25 


PRACTICE 

Scotland  acts 
over  oxygen 
shortage 

Scottish  health  officials  have 
added  a  replacement  oxygen 
cylinder  to  their  Drug  Tariff  after 
a  leading  oxygen  supplier 
announced  a  shortage  of 
portable  cylinders. 

The  Scottish  Executive  Health 
Department  is  allowing 
pharmacists  to  dispense  BOC 
Medical's  type  CD  cylinders  after 
the  company  announced  a  likely 
shortage  of  type  DD  over  the 
coming  weeks. 

The  CD  cylinder,  which  is 
reimbursable  at  the  same  price 
as  the  DD  portable  cylinder, 
only  differs  in  its  flow  rates 
(between  0  and  15  litres  per 
minute).  Patients  should 
therefore  be  advised  that  on 
dispensing  they  must  select  the 
flow  rate  stated  in  their 
prescription,  the  SEHD 
has  said. 

The  new  arrangement  has 
been  backdated  from  December 
20  and  will  last  until  the 
shortage  ceases.  "It  is  not 
anticipated  that  the  temporary- 
measure  will  last  beyond 
March  2006;  however  the 
department  will  keep  the 
situation  under  review,"  the 
SEHD  said.  GP 


RETAILING 


Superdrug  plans  £14.6  million  expansion  spending  spree  in  2006 


by  Max  Gosney 

Superdrug  aims  to  open  over  35 
stores  as  part  of  a  £14.6  million 
expansion  in  2006. 

The  retailer,  owned  by  the  AS 
Watson  Group,  said  it  was  "on 
track"  to  bring  a  store  "to  every 
high  street  in  the  UK  and 
beyond"  over  the  coming  year. 

The  additional  sites,  ranging 
from  2,500  to  6,00sq  ft,  would  be 
mainly  retail  focused,  confirmed 
Superdrug's  head  of  pharmacy 
Martin  Crisp. 

"This  expansion  is  primarily- 
looking  at  commercial  sites.  If  the 
opportunity  arises,  adding  a 


Martin 
Crisp:  "We 
will  look  to 
add 

pharmacies 
if  the 

opportunity 

arises" 


pharmacv  will  be  considered," 
he  told  CZSD. 

However,  Superdrug  was 
committed  to  improving  its 
pharmacy  services  during 


2006,  stressed  Mr  Crisp. 

"We  are  looking  at  the 
opportunity  to  grow  our 
pharmacy  offer.  If  there's  an 
opportunity  to  add  pharmacies 


to  our  existing  stores  we  will 
do  that,"  he  said. 

Superdrug,  which  currently 
runs  around  700  stores,  will  open 
new  ones  at  locations  including 
Bristol  International  Airport, 
London's  Bond  Street,  and 
Wick  in  Scotland. 

Superdrug's  managing  director 
Euan  Sutherland  said:  "As  we 
start  the  new  year,  we're  confident 
in  our  formula  for  growth  and 
that's  why  we'll  be  opening  a 
brand  new  or  re-branded  store  for 
Superdrug  customers  every  single 
week  of  the  year." 

AS  Watson  plans  to  expand  its 
Superdrug  chain  to  1,000  stores. 


omRon 


Omron  Customer  Services  0870  750  2771 
www.omron-healthcare.com 


Blood  Pressure  Monitoring,  Respiratory  Therapy, 
Weight  Management,  Wellness,  Thermometry 
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Don't  let  anyone 
tell  you  how  to  run 
your  pharmacy 


lis  out  robotic 
rig  to  more  stores 


by  Max  Gosney 

The  Co-operative  Group  will  roll 
out  robotic  dispensing  to  a  further 
four  pharmacies  after  successful 
trials  of  the  technology. 

Automated  RoboPharma  units 
will  be  installed  at  branches  in 
iMerthyr  Tydfil,  Newport, 
Swanley,  Kent,  and  Birchwood, 
near  Warrington,  by  summer 
2006,  confirmed  the  Co-op. 

The  company  said  that  the 
£70,000  to  £355,000  technology- 
had  cut  dispensing  times  by  25 
per  cent  during  trials  at  its 
Castleford  branch  (C&D. 
July  30,  2005,  p6). 

The  units,  which  can  store  up 
to  25,000  medicines,  would  help 
reduce  operating  costs,  claimed 
Co-op  IS  process  and  renewal 
manager,  Derek  Drury. 

He  said:  "If  you  can  save 
25  per  cent  on  dispensing,  that 
frees  the  pharmacist  up  for 
medicines  use  reviews. 
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RoboPharma  units  have  prov 
by  25  per  cent,  that  the  Co-op  plans  to  exte 


"We've  identified  sites  that  will 
give  us  a  payback  on  this." 
The  Co-op  could  also  add 


automated  labelling  systems 
to  assist  pharmacists,  added 
Mr  Drurv. 


PRACTICE 

MUR  training 

Pharmacv  development  group 
CAMRxis  to  hold  five  half-day 
training  sessions  on  carrying  out 
medicines  use  reviews.  The 
sessions,  which  are  in  conjunction 
with  Medway  School  of 
Pharmacy,  aim  to  help  pharmacists 
gain  accreditation. 

The  training  dates  are  January 
19,  at  the  Holiday  Inn, 
Braunstone,  Leicester  (7pm); 
February  15,  at  the  Quality  Hotel, 
Cardiff  (7pm);  February  19,  at  the 
Hilton  Dartford  Bridge  Hotel, 
Dartford  (10am);  and  March  12,  at 
the  Holiday  Inn,  Birmingham 
(10am). 

For  further  details,  telephone 
Phillipa  Capon  on  01530  510520. 


Co-op  expands 

The  Co-operative  Group  has 
acquired  three  pharmacies  in 
Wales.  The  sites  in  Aberfan, 
Troedyrhiw  and  Rhymney  were 
purchased  for  an  undisclosed  fee. 

The  pharmacies'  17  employees 
will  join  the  Co-op  as  part  of 
the  deal. 


DERM  A  TO  LOGICAL 


W  SOCIETY 

Registered  chanty  number:  1009671 

E45  supporting  the  National  Eczema  Society 

NES  does  not  recommend  St  endorse  any  sperfctTe^Bjeh!    ^/poatagenie  anhydrous  lanolin  1 .0%  wAv.  Use:  For  the 
'.  "'aC     JjTnpvTjtBjtic  retiei  erf  dry  skin  conditions,  where  the  use  of 

Prescribing  Information  E4S  Cream.  E4$£ream  is  j>hjte  :i  an  emollient  is  indicant  such  as  flaking,  chapped  skin, 
smooth  emollient  cream  containing  white  so*!  ;,<hftya&lrajmaticimnaM'S,  sunburn,  the  dry  stage  of 

14.5S  w/w,  light  liftjjj,  parajfjn  f£fc?fe.ij>fe;  4a6trirjf#  anHQIy-Qm  of  psoriasis.  Doug*  md 


administration:  Adults,  children  an4  elderly.  Apply  to  the 
affected  part  two  or  three  times  daw.  Contraindications: 
E45  Cream  should  not  be  used  bjbatients  who  are 
sensitive  to  any  of  the  ingredients.  Undesirable  effects: 
Occasionally,  hypersensitivity  reactions,  otherwise  adverse 


effects  are  unlikely,  but  should  they  occur,  may  take  the 
form  of  an  allergic  rash.  Should  this  occur,  use  of  the 
product  should  be  discontinued.  Package  quantities:  50g 
tube,  125g  tub,  50Og  pump  pack  Basic  NHS  cost  50g 
f1.18.12Sg  £2.39,  SOOg  £6.20.  Legal  category:  6SL.  Product 


licence  number  PL  0327/5904  Product  licence  holder: 
Crookes  Healthcare  Ltd,  Nottingham  NG2  3AA.  Date  of 
preparation:  August  2005.  deferences:  I,  Carr  and  Carr 
1997. 2.  Vickers  and  Kirby  1989. 3.  Hobday  and  Largey  1 996 
CHCSK04-84B        Date  of  preparation:  August  2005 


STATUTORY  COMMITTEE 


'I'm  no  angel  but  not  pure  evil,' 
pharmacist  tells  RPSGB  Committee 


A  pharmacist  with  a  string  of 
criminal  convictions  in  Luton, 
Birmingham  and  Nottingham 
over  an  eight-year  period  was 
ordered  to  be  struck  off  at  a 
disciplinary  hearing  last  month. 

Statutory  Committee  chairman 
Lord  Fraser  said  there  was  no 
option  but  to  direct  Harwinder 
Singh  Doal  -  who  admitted 
having  had  anger  and  alcohol 
problems  -  be  struck  from  the 
Register. 

Mr  Doal,  of  Tennal  Road, 
Birmingham,  had  been  convicted 
of  threatening  violence, 
religiously  aggravated  assault, 
drink  driving  and  breaching  court 
orders,  and  had  threatened  to  kill 
another  pharmacist  while  working 
at  Asda  in  Nottingham. 

In  April  1997  at  Luton 
Magistrates  Court,  he  also 
admitted  threatening  violence  in 
Luton  and  was  sentenced  to  28 
days  in  prison  and  ordered  to  pay 
compensation.  He  was  sentenced 


to  28  days  concurrent  for  causing 
criminal  damage  to  a  door  in  the 
same  incident  and  possessing  an 
offensive  weapon  -  a  flail  that  he 
swung  at  a  police  officer. 

At  Birmingham  Crown  Court 
in  December  2000  he  admitted 
affray  in  a  drunken  incident  and 
was  ordered  to  do  community 
service  and  pay  costs.  At 
Nottingham  Crown  Court  he 
was  given  community  service  and 
a  12-month  community 
rehabilitation  order  with  a 
condition  to  attend  a  Calm 
programme,  having  been  found 
guilty  of  religiously  aggravated 
assault  at  Asda. 

In  June  last  year  at  Birmingham 
Magistrates  Court  he  was 
convicted  of  breaching  the 
communitv  punishment  order, 
fined  and  ordered  to  pay  costs. 
Also  in  June,  he  admitted  drink 
driving,  was  fined,  banned  from 
driving  and  ordered  to  pay  costs. 

Nicole  Curtis,  for  the  Royal 


Pharmaceutical  Society,  said  the 
incident  at  Luton  arose  out  of  a 
dispute  with  a  neighbour  and  Mr 
Doal's  brother.  Mr  Doal  forced 
the  front  door,  causing  the  frame 
to  splinter  and  there  was  an 
altercation  in  the  street.  A  police 
officer  attempted  to  arrest  his 
brother  and  Mr  Doal  said: 
"You're  not  taking  my  brother 
anywhere."  He  then  produced  the 
flail,  swinging  it  around  his  head 
towards  the  officer. 

His  second  conviction  resulted 
from  an  incident  in  Birmingham, 
in  February  2000,  when,  together 
with  two  other  men,  he  assaulted 
a  man  outside  a  pub.  The  victim 
was  punched  in  the  face,  stomach 
and  upper  body,  falling  to  the 
ground  before  he  was  jumped  on. 
"Mr  Doal  couldn't  remember 
w  hat  led  up  to  the  incident 
because  he  was  too  drunk,"  Miss 
Curtis  said. 

His  offence  at  Asda  arose  out 
his  conversation  with  another 


pharmacist  in  which  he  asked 
whether  the  other  man  knew  a 
girl  who  had  worked  there.  He 
said  if  she  had  gone  out  with 
a  Muslim,  her  father  would  kill 
him  and  he'd  help  him.  Miss 
Curtis  said:  "Mr  Doal  then 
attacked  him  and  threatened 
to  kill  him,  pressing  a  pen  towards 
his  throat.  A  bottle  broke  and 
Mr  Doal  poked  a  finger  in  his 
eye,  causing  his  contact  lens 
to  move.  His  victim  was 
physically  upset,  shaking  and 
crying." 

Announcing  the  Committee's 
decision,  Lord  Fraser  said  the 
religiously  aggravated  assault  was 
"deeply  unpleasant". 

Mr  Doal  told  the  Committee: 
"I'm  no  angel  but  not  pure  evil. 
I've  learned  my  lesson.  If  I  can't 
do  this  job,  I  can't  do  any  job." 
He  claimed  his  drink-drive 
offence  was  a  "life-changing 
incident."  He  has  three  months 
to  appeal.  UKL 


Dry  and  sensitive  skin  needs  treatment  that  works 
hard  to  moisturise. 

Over  the  years,  the  trust  earned  by  E45  Cream 
to  provide  moisturising  relief  for  a  range  of 
dermatological  conditions  has  gathered  sound 
clinical  support.  Studies  show  E45  Cream  brings 
significant  improvements  in  the  dryness,  redness 
and  cracking  of  eczema'  and  the  poor  texture  and 
scaliness  of  conditions  like  ichthyosis.2 

White  soft  paraffin,  light  liquid  paraffin  and  Medilan 
-  a  highly  refined,  hypoallergenic  form  of  lanolin  - 
work  synergistically  to  replenish  moisture  and 
improve  skin  appearance. 

As  well  as  being  efficacious,  our  dermatologically 
tested,  unperfumed  and  well  tolerated  emollient 
was  voted  pleasant  to  use  by  82%  of  patients.3 


Soaked  to  the  sk 


ful  first  month  for 
lamydia  pilot 


by  Caroline  Stocks 

Over  6,300  chlamydia  testing  kits 
have  been  handed  out  by  Boots 
stores  across  London  in  the  first 
month  of  a  scheme  to  make 
screening  more  accessible  for 
16  to  24-year-olds. 

The  two-year  Department  of 
Health  funded  pilot,  launched  in 
November,  offers  free  and 
confidential  testing  in  over  200 
Boots  pharmacies  in  the  capital. 

Boots  expects  to  provide  50,000 
screening  kits  a  year  for 
chlamydia,  the  most  common 
sexually  transmitted  disease  in 
the  UK.  Testing  and  analysis  is 
carried  out  by  Quest  Diagnostics 
and  the  results  are  sent  to  patients 
by  post,  telephone  or  text 
message. 

Depending  on  the  result  of  the 
test,  the  patient  can  be  referred  to 
their  doctor  or  can  visit  their  local 
Boots  pharmacy  for  treatment  via 


a  patient  group  directive. 

The  pilot  will  be  monitored 
over  two  years  to  test  the 
community  pharmacy  setting  as 
an  alternative  access  point  for 
chlamydia  screening.  If 
successful,  the  scheme  could  be 
rolled  out  nationally. 

Using  independent  sector 
providers  such  as  Boots,  that  are 
already  in  position  in  the  high 
street,  to  provide  NHS  quality 
chlamydia  testing  means  costs  to 
the  taxpayer  are  kept  down  and  it 
is  unnecessary  to  draw  on  staff 
from  other  areas  of  the  NHS,  the 
DoH  said. 

Steve  Churton,  Boots  assistant 
pharmacy  superintendent, 
was  delighted  with  the  initial 
response  to  the  programme.  "We 
hope  the  popularity  of  the  service 
will  demonstrate  the  effectiveness 
of  using  the  community 
pharmacies  for  wider  health 
services,"  he  said. 


Inbrief 


minister  Caroline  Flint  at  a  Boots 
store  in  London  during  the 
launch  of  the  chlamydia  testing 
service  in  November 


Society 
condemns 
waste  plans 


The  Royal  Pharmaceutical  Society 
has  criticised  Government 
proposals  to  change  hazardous 
waste  regulations. 

Department  of  Environment, 
Food  and  Rural  Affairs  plans  to 
broaden  the  definition  of 
hazardous  waste  would  make  it 
impractical  and  uneconomical  for 
pharmacies  to  sort  out  returned 
medicines  and  only  accept  non- 
hazardous  materials,  said  the 
RPSGB. 

The  loss  of  the  pharmacy 
service  to  dispose  of  unwanted 
drugs  would  pose  a  risk  to  patients 
and  harm  the  environment,  said 
the  Society,  adding  to  objections 
also  raised  bv  PSNC  (C^D, 
Dec  ember  17,  2005,  p8). 

Other  points  raised  by  the 
RPSGB  in  its  consultation 
response  included  licence 
exemptions  allowing  pharmacies 
to  store  waste  sharps  returned  by 
patients.  Also  permitting 
pharmacists  to  destroy  patient 
returned  Controlled  Drugs,  and 
remove  waste  medicines  from 
patients'  homes  to  the  pharmacy 
for  safe  disposal.  AF 


Community  pharmaci 

Services  Board  are  providing  a  free  smoking  cessation  service  to  help 
smokers  kick  the  habit.  Pharmacists  will  promote  lifestyle  changes  and 
NRT  products  as  part  of  the  service,  which  is  funded  by  the  NHSSB's 
tobacco  control  group.  Pictured  are  pharmacists  from  the  Antrim 
and  Ballymena  area,  from  the  left:  Martha  Magowan,  Brenda  Crossian, 
Mary  McGrath,  with  pharmacy  adviser  for  the  Northern  Board  Emer 
McLean  (centre) 


RPSGB 

'Pull  together'  to  cut  oxygen  risk 


Pharmacists  must  "pull  together" 
with  PCTs  to  ensure  minimum 
risk  to  patients  from  the  transfer 
of  the  home  oxygen  service,  the 
RPSGB  has  warned. 

The  Society  called  on 
contractors  to  alert  patients  to  the 
potential  dangers  when  home 
oxygen  supply  is  switched  to  gas 
suppliers  on  February  1 . 


Pharmacists  should  refer 
patients  unable  to  obtain  oxygen 
before  the  transition  date  to  their 
local  PCT,  the  Society  advised. 

RPSGB  practice  committee 
chairman  Sid  Dajani  said  the 
central  priority  now  is  to  ensure 
patient  safety  by  signposting 
patients  towards  useful  sources  of 
advice  and  information. 


Endoxana  recall 

Baxter  Healthcare  has  recalled  a 
batch  of  Endoxana  50mg  tablets 
(cyclophosphamide) . 

Bearing  the  batch  number 
4F764E  and  the  expiry  date  June 
30,  2007,  the  affected  batch  was 
first  distributed  in  January  2005  and 
may  contain  impurities.  Pharmacists 
are  advised  to  quarantine  any 
remaining  packs  and  return  them  to 
their  supplier  for  credit.  For  more 
information,  contact  Baxter 
Healthcare  on  01635  206345. 

CPP  Fellows 

Thirty  one  pharmacists  have  been 
awarded  honorary  fellowship  of  the 
College  of  Pharmacy  Practice  as  it 
celebrates  its  25th  year. 

They  are:  Angela  Alexander, 
David  Anderson,  Norman 
Armstrong,  Muhammed  Asghar, 
John  Balmford,  Graham  Calder, 
Christine  Clark,  David  Cousins,  Alan 
Crabbe,  Raymond  Dickinson, 
George  Downie,  Samuel  Erskine, 
John  Farwell,  Joan  Greenleaf,  John 
Harris,  Gill  Hawksworth,  Marion 
Hodges,  Jeanette  Howe,  Clive 
Jackson,  Miall  James,  Ann  Lewis, 
Terry  Maguire,  Rosemary  Mitchell, 
Norman  Morrow,  Brian  Riley, 
Elizabeth  Roddick,  Jim  Smith, 
Margaret  Steane,  Ian  Sutcliffe,  Beth 
Taylor  and  Mary  Tompkins. 

Home  fertility  test 

The  world's  first  home  fertility  test  for 
men  and  women  goes  on  sale  at 
Boots  stores  this  week. 

The  male  test  will  show  within  an 
hour  whether  a  man  has  enough 
sperm  to  fertilise  an  egg  while  the 
female  test  assesses  the  quality  of 
the  egg  produced,  giving  the  result 
in  30  minutes. 

Produced  by  Fertell,  each  kit 
costs  £79.99.  The  company  is 
looking  into  making  the  kits  available 
in  other  pharmacies. 


Questiontime 


This  week's  question: 

What  is  your  top  priority  for  2006? 

•  CPD 

•  Staff  training 

•  IT  connectivity 

•  Developing  clinical  services 

You  have  until  noon  on  January  1 0 
to  vote  at  www.dotpharmacy.com. 
We  will  publish  the  results  in  C&D 
on  January  14. 
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Businessdesk: 
01732  377315 


It's  not  every  day  a  treatment  comes  along 
that  suits  almost  all  of  your  customers 


Full  Marks 

solution 


uminates  head  lice 
t  their  ee 


NEW  clinically  proven 


Full  Marks 

solution 


eliminates  head  lice 
&  their  eggs 


toxin  free 


•  quick  &  easy  treatment  mmm 

•  head  lice  solution  &  comb  included 

•  low  odour  rv\^ 
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treatments  |\ 


Why  Full  Marks  Solution  is  ideal 


For  you 

•  From  the  market  leader  in  head  lice  treatment 

•  Patented  toxin-free  combing  solution  -  cyclomethicone  +  isopropyl  myristate 

•  Great  range  of  eye-catching  POS 

•  It  will  attract  new  customers  -  57%  of  users  consider  non-insecticide  treatments2 

•  Clinically  proven  status  satisfies  your  customers'  No1  requirement  -  efficacy2 

•  Dual  positioning  can  increase  sales  opportunities  -  self-selection  in  main  store 
and  back  wall  for  recommendation 


For  your  customers 

•  Clinically  proven  efficacy 

•  Offers  an  alternative  to  current  range  of  treatments 

•  10  minute  application 

•  Comes  complete  with  metal  tooth  comb  and 
combing  solution 

•  Dermatologically  tested  and  can  be  used  by  asthmatics 

•  No  unpleasant  smell 

•  Peace  of  mind  -  it's  from  the  leading  experts  in 
head  lice  treatment 


Full  Marks  Solution  100ml  (2  treatments)  PIP  code  312  -  5648  Consumer  SRP  £5.99  Trade  £20.49  (traded  unit  of  6) 
Full  Marks  Solution  200ml  (4  treatments)  PIP  code  312  -  5655  Consumer  SRP  £10.99  Trade  £  37.60  (traded  unit  of  6) 

References  1  IRI  sales  scanned  price  all  outlets  MAT  22  Jan  2005  2  Consumer  research  September  2002 


S S L  imernationai  pic  SSL  International,  Venus,  1  Old  Park  Lane 
fc  Trafford  Park,  Manchester  M41  7HA.  UK 

Full  Marks  is  a  registered  trademark  of  IwSSl 


Abbreviated  Prescribing 
Information: 


'  m  ?ips 

*   We  asked  you  for  you  -  top  tips  on  conducting  medicines  use  reviews.  We  will  pay  £25 for  the  best  tips  you  send  in. 

Shenu  Barclay,  Old  Couiscion  Pharmacy,  Surrey: 
Choose  a  selection  of  patients  covering  a  variety  of  different 
disease  states  so  that  you  start  to  deveiop  expertise  at  targeting 
relevant  questions  for  different  medical  conditions. 

For  example,  you  could  start  with  a  patient  suffering  from 
hypertension  or  cardiovascular  disease,  a  diabetic  patient,  an  eczema 
patient,  and  an  asthmatic  patient.  If  you  receive  any  guidelines  from  the 
PCT  or  any  professional  bodies,  review  a  patient  with  that  condition 
first.  Keep  a  folder  for  any  guidelines  and  monitoring  criteria,  in  an  easy 
to  locate  place. 

Send  your  top  tips  to  CCD  at  chemdrug@cmpinfonnation.com  or  fax  to 
01732  367065  and  you  could  win  £25. 

E-mail  your  views  to 
chemdrug  (5)  cmpinformation.com 


Dont  link  PI  medicines  with  counterfeit  claims 


Dr  Brian  Iddon  MP's  comments 
regarding  parallel  imports  (Pis), 
during  the  parliamentary  debate 
in  December  and  as  reported  in 
C&D  {December  17,  2005,  pi 2), 
demonstrate  the  attempts  which 
some  have  made  to  establish  a  link 
between  Pis  and  counterfeit 
medicines. 

In  the  past  10  years  there  have 
been  only  four  discoveries  of 
counterfeit  medicines  in  the  UK. 
There  is  no  evidence  to  suggest 
that  any  of  these  recent  cases 
involved  parallel-traded  products. 
Full-line  wholesalers  have  been 
supplying  legitimate  parallel 
imported  products  to  their 
customers  for  nearly  a  decade, 
with  no  deterioration  in  the 
quality  of  those  medicines. 

To  suggest  that  such  a  link  now 
exists  runs  contrary  to  all  these 
years  of  experience  and  to  the  safe 
consumption  of  medicines  by 
patients  across  the  country. 


Martin  Sawer:  parallel  importing,  of 
goods  of  all  types,  is  a  respected 
and  legitimate  activity 


Parallel  importing,  of  goods  of 
all  types,  is  a  respected  and 
legitimate  activity,  endorsed  by 
the  EU  to  promote  competition. 
We  strongly  believe  that  the 
services  full-line  wholesalers 


provide  to  the  NHS  are  invaluable 
and  do  not  wish  to  see  those 
services  undermined  by  what  we 
believe  is  a  spurious  link  between 
counterfeiting  and  parallel 
importing. 

Full-line  pharmaceutical 
wholesalers,  who  have  been 
operating  for  more  than  1 00 
years,  place  the  highest  premium 
on  patient  safety,  ensuring  that 
the  medicines  they  supply  are 
in  perfect  condition  and  safe 
for  patients. 

We  are  wholly  committed  to 
stamping  out  medicines 
counterfeiting.  The  BAPW, 
which  represents  full-line 
wholesalers  in  the  UK,  liaises 
with  suppliers,  customers  and 
regulators  to  co-ordinate  action  to 
prevent  these  products  entering 
the  supply  chain. 
Martin  Sawer,  executive  director, 
The  British  Association  of 
Pharmaceutical  Wholesalers. 


OBITUARY 


Ernest  Hampson 


Ernest  Jeffreys  Hampson,  a 
former  chairman  of  Potter's 
Herbal  Medicines,  passed  awaj 
last  month  aged  86. 

His  career  in  the  industry 
spanned  more  than  60  years,  when 
he  first  bought  Potter's  from 
Potter's  and  Clarke  in  1952.  He 
was  a  founding  member  of  the 


British  Herbal  Medicines 
Association,  which  was 
established  in  1964  to  advance  the 
science  and  practice  of  herbal 
medicine  in  the  United  Kingdom. 

Working  with  other  industry 
heads,  and  as  the  first  chairman  of 
the  organisation's  scientific 
committee,  he  was  instrumental  in 


the  development  of  early 
monographs  for  plant  drugs  and 
the  provision  of  technical 
information  about  herbal 
medicines. 

Donations,  in  lieu  of  flowers, 
may  be  sent  to  UNICEF,  care  of 
Edwards  Funeral  Directors, 
Wigan  (tel:  01942  821  215). 
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Nasofan  Aqueous  50  microgram 
Nasal  Spray. 

Refer  to  Summary  of  Product 
Characteristics  before  prescribing. 
Presentation:  Multidose  aqueous 
nasal  spray  containing  fluticasone 
propionate  50  meg  per  spray. 
Indications:  Prophylaxis  and 
treatment  of  seasonal  allergic 
rhinitis  (including  hay  fever)  and 
perennial  rhinitis.  Dosage:  For 
intranasal  use  only.  Prior  to  first 
use  or  if  the  spray  has  not  been 
used  for  7  days  it  must  be  primed; 
refer  to  the  patient  information 
leaflet  for  details.  For  full 
therapeutic  benefit  regular  usage 
is  essential  and  may  not  be 
obtained  for  3  to  4  days  after 
commencement  of  treatment. 
Adults,  Elderly  and  children  of  12 
years  and  over:  Two  sprays  into 
each  nostril  once  a  day  (200  meg) 
preferably  in  the  morning  is 
recommended.  In  some  cases 
twice  a  day  (400  meg)  may  be 
required.  Maintenance  dosage  of 
one  spray  per  nostril  once  per  day 
(100  meg)  may  be  used. 
Maximum  daily  dose  into  each 
nostril  is  400  meg.  The  minimum 
effective  dose  should  be  used. 
Children  between  4  and  11  years: 
Half  the  adult  dose.  Children  less 
than  4  years:  Not  recommended. 
Contra  indications: 
Hypersensitivity  to  fluticasone 
propionate  or  to  any  of  the 
excipients.  Special  warnings  and 
precautions  for  use:  Local 
infections.  Care  with  the  adrenal 
function  of  patients  transferred 
from  systemic  steroids.  Growth 
retardation  is  possible  in  children, 
with  prolonged  treatment  height 
should  be  regularly  monitored. 
Adrenal  suppression  at  higher 
than  recommended  doses. 
Interactions:  Ketoconazole, 
ritonavir  and  similar  drugs  may  be 
associated  with  increased 
systemic  exposure  of  fluticasone 
propionate.  Pregnancy  and 
lactation:  There  is  inadequate 
evidence  of  safety  in  human 
pregnancy  or  lactation  and  the  risk 
to  benefit  ratio  must  be 
considered.  Undesirable  effects: 
Dryness  and  irritation  of  the  nose 
and  throat,  unpleasant  taste  and 
smell,  epistaxis  and  headache. 
Hypersensitivity  reactions  of  the 
skin  face  or  tongue.  Rare: 
Anaphylaxis/anaphylactoid 
reactions  and  bronchospasm.  Very 
rare:  Glaucoma,  raised  intraocular 
pressure,  cataract.  Extremely  rare: 
Nasal  ulceration  or  nasal  septal 
perforation.  Systemic  effects. 
Overdosage:  No  data  available. 
Pharmaceutical  precautions:  Do 
not  store  above  25°C.  Discard 
three  months  after  first  using  the 
spray.  Further  information: 
Medical  Information,  IVAX 
Pharmaceuticals  UK,  Albert  Basin, 
Royal  Docks,  London,  E16  2QJ. 
Basic  NHS  price:  150  dose  bottle 
£10.52.  Product  licence  number: 
PL  00530/0745.  Legal  category: 
POM.  Marketing  Authorisation 
Holder:  IVAX  Pharmaceuticals  UK, 
Albert  Basin,  Royal  Docks,  London, 
E1 6  2QJ.  Date  of  last  revision:  N/A. 
Date  of  preparation:  May  2005 


Nasofan™ 
Aqueous 


iiiiinnrin 

Fluticasone 
propionate 


150 

Metered  Sprays 


F/rst  for  Summer 

Welcome  NEW  Nasofan™  to  I  VAX' 
family  of  respiratory  products. 
Dispense  our  fluticasone  nasal  spray, 
or  any  of  our  respiratory  range,  to 
watch  your  price  benefits  blossom 
this  summer. 


NE  Nasofan™ 

Delivers  excellent  value  with  more  product  choice  for 
you  and  consistent  quality  for  your  customers. 

Simply  phone  your  regular  wholesaler  or  place  an  order 
via  your  pharmacy  terminal,  using  the  IVAX  product 
code,  for  first  to  market  new  product  availability 
second  to  none. 

Call  0800  697311  for  more  information. 

Excellent  everyday  value  IVAX  fit 

www.ivaxfirst.co.uk 


"Comment^ 


Which  of  ih&$e  fs 
most  likely  to 
happen  in  2006? 


Gordon  Brown  to  become 
Prime  Minister  - 1  don't 
think  any  of  the  others 
would  happen 

Rosalyn  Wills,  Wigan 

I'd  like  to  think  England 
will  win  the  World  Cup. 
Most  GP  receptionists 
already  think  they  have 
prescribing  rights 

Richard  Harris,  Southampton 

I'll  go  for  George  Clooney 
...  he  could  come  and 
work  for  me! 

Carol  Watson,  Nottingham 

Our  online  poll  at 
www.  dotpharmacy.  com 
said... 


17% 


England  win  the  World  Cup 


%  38 


% 


Gordon  Brown  becomes  PM 


S     1 4% 


George  Clooney  plays  a 
pharmacist  in  Holby  City 

GP  receptionists  get 
prescribing  rights 


% 


from  the  Editor 


A  year  for  pharmacy? 


The  year  ahead  will  see  some  significant 
progress  for  pharmacy.  Scotland  will  have  its 
new  c  ontract,  the  Health  Bill  will  introduce 
changes  to  the  way  pharmacists  and  pharmacy 
staff  work,  and  implementation  of  the 
electronic  prescription  service  will  gather 
pace.  Who  knows,  even  the  Section  60  Order 
dealing  with  regulation  will  be  published, 
once  the  Foster  Review  concludes. 

Of  note  this  week,  though,  was  the 
Conservative  Party's  pledges  on  the  NHS. 
"The  NHS  will  remain  free  at  the  point  of 
need,"  said  David  Cameron.  Has  he  forgotten 
prescription  charges?  Was  this  a  missed 
opportunity  to  show  solidarity  with  the 
Labour-led  Welsh  Assembly  and  call  for  the 
abolition  of  the  prescription  levy? 

However,  health  secretary  Patricia  Hewitt 
said:  "The  real  test  of  Cameron's  credibility 
on  the  NHS  is  whether  he  will  state  his 
unequivocal  support  for  Labour's  plans  for 
continued  investment,  as  well  as  reform." 

Fair  enough,  but  is  that  investment  always 
wisely  spent?  Critics  complain  that  too  much 


of  the  money  being  ploughed  into  the  NHS  is 
going  on  bureaucracy.  Doctors  complain 
about  the  level  of  form  filling  they  have  to  do: 
we  don't  want  pharmacists  with  their 
potential  new  freedoms  to  be  similarly 
submerged  in  a  mire  of  paperwork. 

So  why  has  it  been  necessary  to  remind 
PCTs  not  to  be  over-zealous  in  their  checking 
of  pharmacy  compliance  with  the  new 
contract?  Could  it  be  that  the  NHS  spend  on 
bureaucracy  is  causing  those  bureaucrats  to 
have  to  justify  their  jobs? 

Perhaps  that  is  unfair,  but  for  the  NHS  to 
be  better  appreciated,  funding  should  be 
channelled  into  front  line  services.  And  where 
better  than  community  pharmacies,  where  the 
public  (aka  tax  payers)  most  frequently  come 
into  contact  with  the  NHS? 

Doctors  complain 
about  the  level  of 
form  filling  they  have 
to  do 


Youiviews 


E-mail  your  views  to  chemdrug  (3)  cmpinformation.com 


Parliament  misinformed  about  PI  medicines 


BAEPD  members  were  alarmed 
by  the  comments  made  in 
Parliament  recently  by  Dr  Brian 
Iddon  MP  and  reported  in  C(5D, 
December  1 7,  pi 2.  Once  again, 
false  and  misleading  statements 
about  parallel  medicines  are  being 
presented  as  fact. 

Dr  Iddon  claims  pharmacists 
do  not  know  where  their 
medicines  come  from.  In  fact  the 
audit  trail  for  imported  medicines 
is  entirely  transparent,  with  every 
individual  batch  of  medicines 
being  catalogued  and  accounted 
for  before  repackaging  and 
distribution.  The  majority  of 
parallel  distributed  medicines  are 
marketed  in  original  packs,  which 
indicate  the  product's  origin. 
Parallel  distributors  would  prefer 
to  recarton  the  box  -  indeed 
research  has  shown  pharmacists 


would  also  prefer  this  -  but  this 
approach  is  consistently  rejected 
by  trademark  owners. 

Parallel  distributors  are 
required  by  law  to  open  boxes  to 
replace  the  foreign  language 
leaflet  but  this  process  is 
undertaken  in  a  rigorous  and 
systematic  manner.  The  internal 
blister  pack  always  retains  the 
original  manufacturers' 
information  and  is  never  removed. 

Dr  Iddon  also  confuses 
counterfeiting  -  the  manufacture 
and  distribution  of  illicit  products 
by  unscrupulous  businessmen  - 
with  parallel  distribution  which  is 
legitimate  and  highly  regulated. 
There  has  never  been  a  case  of 
counterfeit  drugs  reaching 
patients  in  the  UK  through 
parallel  trade. 

Parallel  distributors  welcome 


debate  about  ways  to  address  the 
threat  of  counterfeiting  and 
actively  support  the  MHRA  in  its 
activities  in  this  area.  We  would 
encourage  pharmacists  to  only 
buy  from  licensed,  reputable 
importers  and  never  from 
unlicensed  or  internet  traders. 

Far  from  having  concerns  about 
parallel  medicines,  90  per  cent  of 
pharmacists  dispense  some 
products  in  this  way.  Parallel 
distribution  is  also  endorsed  by 
all  the  leading  high  street 
pharmacy  chains. 

Pharmacists  should  continue  to 
have  every  confidence  in  parallel 
medicines  which  deliver  valuable 
benefits  to  the  UK  health  system. 
Richard  Freudenburg,  secretary- 
general, 

The  British  Association  of  European 
Pharmaceutical  Distributors. 
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TOPICAL  REFLECTIONS 


That  was  last  year  but  this  is  now 

Goodbye  2005,  hello  2006.  And  if  this  year  proves 
nearly  as  busy  and  unpredictable  as  the  last  I  will  be 
sporting  a  few  more  grey  hairs  by  the  end  of  it.  To 
describe  2005  as  a  rollercoaster  is  an  understatement 
"  and,  while  the  last  12  months  have  left  me  feeling  a 
^  little  queasy  and  scared  at  times,  it  was  certainly 
exciting.  Although  2005  was  the  best  year  we  have 
had  for  a  while  all  the  good  news  was  mixed  with  the 
usual  pharmacist  bashing,  familiar  uncertainties  and 
let  downs,  and  struggles  against  bureaucracy. 

There  seemed  to  be  more  routine  problems  than 
usual  last  year,  but  these  are  what  I  take  in  my  stride. 
Dealing  with  shortages  of  diamorphine,  supply 
problems  with  a  range  of  branded  drugs  and,  finally,  flu 
vaccine  are  among  my  fortes,  even  if  they  can  be  rather  tedious. 
Uncertainty  is  something  else  I'm  used  to  and  some  of  last  year's 
confusions  arose  about  oxygen  supply,  category  M,  and  the 
introduction  of  ETP. 

Pharmacist  bashing  came  in  the  form  of  the  attempted 
ruination  of  Ghislaine  Brant  as  a  diversion  from  Harold 
Shipman's  terrible  crimes.  GSK  had  a  go  with  its  removal  of 
discount  from  patented  drugs.  And  the  Department  of  Health  had 
several  snipes,  the  most  recent  of  which  is  trying  to  get  us 
to  fund  the  introduction  of  patient  packs. 
7     Paperwork  has  become  the  bane  of  my  life,  and  I 
would  like  to  banish  all  the  silly  names  for  it  from  the 
English  language.  Clinical  governance,  CPD  and  SOPs, 
to  name  but  a  few,  have  all  wasted  too  much  of  my  time 
this  year. 

Is  there  any  point  complaining  about  money? 
Probably  not,  as  I  have  been  resigned  to  doing  ever 
more  work  for  less  payment  for  some  time.  The  large 
companies  continue  to  get  larger  and  make  the  playing  field  even  more  uneven.  Boots,  UniChem,  Phoenix 
and  Numark  are  four  big  organisations  about  to  become  two  even  bigger  ones. 

But  many  green  shoots  of  hope  have  appeared  this  year  and  in  a  few  years'  time  these  should  have 
blossomed  into  great  new  roles  for  us.  Medicines  use  reviews,  a  range  of  enhanced  services,  prescribing 
rights  and  relaxation  of  supervision  requirements  are  all  potential  life  savers  from  a  dispensing  career.  Our 
new  contract  has  shown  us  the  way  forward  and  chloramphenicol  eye  drops  is  the  best  OTC  switch  for 
ages. 

And  there  were  a  few  people  on  my  side  last  year.  Thank  you  to  PSNC  for  probably  the  best  possible 
deals  in  difficult  conditions,  and  for  helping  to  drag  the  profession  into  this  century.  Thank  you  also  to  the 
manufacturers  who  have  supported  pharmacy  with  new  products,  training  materials,  sound  business  deals 
and  clever  marketing.  But  my  biggest  thanks  by  far  is  to  my  staff,  who  have  remained  loyal,  enthusiastic 
and  hard  working  and  without  whom  none  of  this  would  be  possible. 

Manchester  united  in  monitoring 


I  know  the  grass  always  seems  greener  on  the  other 
side  but  a  few  pharmacists  in  Manchester  seem  to 
be  in  a  lovely  lush  meadow  right  now. 

The  22  pharmacies  involved  in  the  monitoring 
and  counselling  pilot  that  have  been  given  up  to 
£10,000  to  build  a  consultation  room  and  up  to 
£5,000  for  computer  equipment  (CCD,  Dec  24/31, 
p&)  must  be  some  of  the  luckiest  around. 

All  of  the  rest  of  us  have  had  to  fund  our  own 


consultation  room  and  most  of  us  tendering  for 
enhanced  services  also  have  to  purchase  our  own 
computer  and  monitoring  equipment. 

While  not  everyone  would  want  to  take  part 
in  a  pilot  of  this  nature,  there  are  plenty  that 
would  jump  at  the  chance  to  provide  enhanced 
services  to  this  level.  Good  luck  to  you  all  and 
I  look  forward  to  hearing  about  the  success  of 
the  project. 


Northern 

Ireland 

NOTEBOOK 

A  new  year 
beckons 

As  I  reflect  on  the  past  12  months 
I'm  relieved  to  say  that  some  of 
my  2005  new  year's  resolutions 
have  been  delivered,  yet  most  have 
not  which  is  more  my  form.  I've 
moved  the  business  on,  a  bit.  I 
have  made  some  useful  changes, 
particularly  the  introduction  of 
standard  operating  procedures. 
They  certainly  have  improved 
stock  management  and  Controlled 
Drug  recording  and  staff  seem  to 
like  them. 

Staffing  problems  were  less  of  a 
problem  in  2005  and  I  hope  that 
was  because  of  a  communication 
skills  course  I  attended.  I  also 
achieved  accreditation  for  smoking 
cessation  and  hope  to  get  some 
useful  income  from  providing  this 
public  health  service;  it  would  be 
nice  to  get  some  smokers  to  stop 
too.  I've  taken  on  the  minor 
ailments  scheme  yet  I  still  need  to 
get  to  grips  with  "managing  your 
medicines". 

The  one  area  that  I  thought  I 
had  failed  in  was  CPD.  In  January 

The  one  area 
that  I  thought  I 
had  failed  in  was 
CPD 

2005  I  committed  myself  to 
"doing"  more  CPD  and  I  had  an 
additional  spurt  of  "doing"  in 
June  when  CPD  became 
mandatory.  Yet  on  reflection  this 
"doing"  is  not  CPD.  CPD  was  the 
background  reading  on  quality  I 
did  so  SOPs  could  be  written  for 
the  business.  The  smoking 
cessation  training  and  the  minor 
ailments  scheme  training  were 
surely  CPD. 

In  vears  gone  by  I  attended  most 
local  NICPPET  meetings.  I  felt 
disloyal  when  I  found  other 
matters  taking  up  this  time.  Not 
any  more.  If  it  doesn't  benefit  me  I 
don't  go.  For  example,  there  is  a 
meeting  on  the  new  contract;  Ell 
wait  until  I  know  what  it  consists 
of,  then  I  will  be  better  able  to 
target  my  CPD. 

Written  by  a  community  pharmacist 
practising  in  Northern  Ireland 
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Update  2006 


pharmacy  technicians 


GENUS  PHARMACEUTICALS 


Pharmacy  Update  and 
Update  Knockout  is  supported  by 
Genus  Pharmaceuticals. 


Return  this  completed  coupon  with  your  cheque  (payable  to 
CMP  Information)  or  credit  card  details  to  Mary  Prebble, 
Pharmacy  Projects,  CMP  Information  Ltd,  Sovereign  House, 
Sovereign  Way,  Tonbridge,  Kent  TN9  1 RW. 

□  Please  register  me  for  Pharmacy  Update  in  2006.  I  am  taking 
advantage  of  the  New  Year  deal  to  register  before  January  31 , 
2006. 

□  I  enclose  a  cheque  payable  to  CMP  Information  for  £25,  or 

□  Please  charge  my  credit/debit  card  for  £25. 

Card  type  

No.  


Name  

Address 


Expiry  date_ 


Jssue  no.  (debit  cards) 


Postcode, 
email  


TAKING  PART... 

©  Gives  you  over  30  hrs  of  CPP-accredited 
learning,  which  can  be  included  in  your  RPSGB 
'Plan  &  Record'  CPD  portfolio  for  2006. 

•  Provides  you  with  an  easy  to  use  self-test 
question  paper  and  a  simple  telephone 
marking  service  for  registering  your  answers 
and  checking  your  results. 

AND  you  can  win  up  to  £2,000  for 
registering  and  taking  part  in  Update 
Knockout. 

Miss  a  module  or  question  paper?  Go  to 
www.  dotpharmocy.  com 

•  N  Ireland  pharmacists'  registration  fee 
covered  by  NICPPET. 

UPDATE  KNOCKOUT  -  HOW  DOES 
IT  WORK? 

1 .  Complete  the  Update  question  papers 
each  month. 

2.  Get  one  question  wrong  and  you  are 
knocked  out. 

3.  Keep  a  clean  sheet  up  to  the  elimination 
stage  in  October  and  you  will  be  registered 
free  of  charge  for  Update  2007. 

k.  Get  top  marks  in  the  elimination  exam 
papers  in  2006  and  you  could  win  either  a 
first  prize  of  £2,000  or  second  prize  of  £1,000. 

WHAT  NEXT? 

v  Post  the  coupon  below  to  Mary  Prebble, 
Pharmacy  Projects,  CMP  Information, 
Sovereign  Way,  Tonbridge,  Kent  TN9  1  RW. 

•  Pick  up  the  phone  to  pay  by  credit  or 
debit  card.  Call  Mary  Prebble  on 
01732  377269 


Date 


□  Tick  this  box  if  you  are  registering  for  Pharmacy  Update  before 
January  31 ,  2006,  but  DO  NOT  want  to  be  automatically  entered 
for  Update  Knockout  2006 

□  I  am  a  pharmacist  registered  and  practising  in  Northern  Ireland 
and  wish  to  register  under  the  NICPPET  scheme  (do  not  send 
payment).  My  PSNI  registration  number  is: 


CMP  Information  Ltd  may  from  time  to  time  send  updates  about  C&D  and  other 
relevant  CMP  Information  products  and  services.  Your  email  will  not  be  passed  to  3rd 
parties.  By  providing  your  email  address  you  consent  to  being  contacted  by  email  for 
direct  marketing  purposes  by  CMP  Information  Ltd. 

Daytime  phone  number  


(No  payment  will  be  accepted  without  a  phone  number) 
Signature  


Information  you  supply  to  CMP  Information  Ltd  may  be  used  for  publication  (where  you  provide  details  for  inclusion  in  our  directories  or  catalogues  and  on  our  websites)  and  also  to  provide  you  with  information  about 
our  products  or  services  in  the  form  of  direct  marketing  activity  by  phone,  fax  or  post.  Information  may  also  be  made  available  to  3rd  parties  on  a  list  lease  or  list  rental  basis  for  the  purpose  of  direct  marketing.  If  at  any 
time  you  no  longer  wish  to  (i)  receive  anything  from  CMP  Information  Ltd  or  (ii)  to  have  your  information  made  available  to  3rd  parties,  please  write  to  the  Data  Protection  Co-ordinator,  Dept  PHP649.  CMP  Information 
Ltd,  FREEP0ST  LON  1 5637,  Tonbridge,  TN9  1BR  or  Freephone  u800  279  0357  quoting  the  fnllnwinn  r.nrtP^  <n  phpmq  r.  tin  phpmqt 


k  Pharmacyupdati 


p 


This  article  can  help  in  the  following  CPD 
competencies:  G1a,  G1c,  G1f,  C1f.  A  list  is 
available  at 

www.  uptodate.org.  uk/home/PlanRecord.shtml 


Hacked  off 


THE  COLLEGE  OF  PHARMACY  PRACTICE 

This  course  (module  1357),  in  association  with  multiple  choice 
questions  being  published  in  C&D  February  4,  provides  one 
hour's  continuing  education 


Derek  Balon  advises  on  responding  to  cough 
symptoms  in  the  pharmacy 


Cough  is  the  commonest 
respiratory  symptom  and  is 
probably  the  one  most  likely  to 
result  in  a  consultation.  The  10- 
yearly  morbidity  statistics  in 
general  practice  reveal  that 
consultations  for  cough  and  upper 
respiratory  tract  infection  well 
outweigh  any  other  condition. 
Most  coughs  are  associated  with 
colds,  although  more  serious 
causes  may  result  in  hospital 
referral  and/ or  admission. 

Mucokinesis  is  the  normal 
process  by  which  the  lungs 
remove  unwanted  matter.  The 
lumen  of  the  respiratory  tract  has 
two  types  of  cells:  goblet  cells, 
which  produce  most  of  the  mucus 
that  entraps  inhaled  pollutants, 
carcinogens,  bacteria  and  viruses, 
and  ciliary  cells  with  millions  of 
constantly  moving  cilia,  which 
move  the  mucus  and  entrapped 
foreign  material  upwards  to  be 
swallowed  or  expectorated. 

Normally,  the  mucus  is  of 
sufficiently  low  viscosity  that  it  is 
easily  moved  upwards  and 
removed.  Cough  results  when  this 
system  is  overloaded. 

Physiology 

A  cough  is  the  body's  natural 
response  to  a  problem  and  is  not 
always  related  to  the  lung.  Its 
prime  purpose  is  to  clear 
respiratory  pathways  of  excess 
secretions  and  foreign  bodies.  It  is 
a  reflex  that  may  be  activated  for  a 
number  of  reasons: 

•  Excessive  mucus  in  the  airway, 
due  to  excessive  secretion  or 
impaired  clearance. 

•  Excess  fluid  (oedema)  or 


infected  secretions  (the  body's 
defence  mechanism  against 
micro-organisms)  in  the  airway. 

•  Inhaled  particles  or  irritant 
gases  in  the  airway  (for  example 
ammonia,  nitric  acid,  sulphuric 
acid  and  nitrogen  dioxide). 

•  Inhaled  hot  or  cold  air.  This 
cough  is  usually  derived  from 
the  trachea. 

Other  factors  such  as  serious 
underlying  pathology  will  be 
discussed  later. 

A  cough  is  initiated  when 
cough  receptors  in  the  epithelial 
layer  of  respiratory  tissue  (lung, 
pharynx  and  trachea)  are  fired. 
Sensitive  to  touch  and  chemicals, 
these  receptors  are  found  in 
respiratory  bronchioles  but 
extend  no  further  down  the 
respiratory  tree,  and  tend  to 
become  less  sensitive  when 
continuously  stimulated.  Impulses 
are  transmitted  from  the  receptors 
to  the  cough  centre(s)  probably 
located  in  the  medulla  oblongata, 
which  sends  impulses  via  efferent 
(motor)  neurons  back  to 
respiratory  muscles. 

An  effective  cough  depends  on 
an  interaction  between  the  volume 
of  gas  that  is  inhaled  and  the 
properties  of  the  mucus  lining  the 
airways.  There  is  an  initial 
inspiration  of  air,  ranging  from  50 
per  cent  of  tidal  volume  to  50  per 
cent  of  vital  capacity.  This  air 
stretches  the  expiratory  muscles 
like  a  rubber  band,  then  when  the 
muscles  start  to  snap  back 
(beginning  of  the  expiratory 
phase),  the  glottis  closes  briefly. 
This  increases  pressure  in  the 
lungs  even  more,  so  that  w  hen  the 


Objectives 
To  understand  the  mechanisms  behind  cough 
To  know  common  causes 
To  recognise  which  drugs  might  be  to  blame 
To  know  when  to  refer  cough  patients 
To  revise  treatment  options 


The  public  regard  cough  preparations  as  helpful,  warranting  their  sale 


glottis  opens  the  air  is  expelled 
with  a  greater  force  as  a  cough. 

The  purpose  of  the  cough  is  to 
remove  mucus.  Mucus  is  most 
effectively  dispersed  in  the 
expelled  volume  of  air  if  it 
contains  a  large  amount  of  water, 
and  is  hence  less  viscous. 

Causes 

Diagnosing  the  cause  of  a 
cough  depends  on  other 
associated  symptoms  rather  than 
the  nature  of  the  cough  itself. 
Some  of  the  many  causes  are 
listed  in  Tables  1  and  2. 

There  are  two  classes  of  cough: 
acute  and  chronic.  The  definition 
of  'acute'  varies;  some  authors  cite 
a  duration  of  less  than  three 
weeks,  others  up  to  five  weeks.2-3 
The  acute  cough  is  usually  the 


result  of  a  viral  respiratory 
pathogen.  A  chronic  cough  is  a 
diagnostic  challenge  as  it  may  be 
the  result  of  pathologies  in  the 
upper  respiratory  tract, 
oesophagus  or  stomach. 

As  is  common  with  most 
symptoms,  some  pathologies  are 
within  the  pharmacist's  remit 
while  others  require  referral.  This 
is  clarified  in  Table  1  but  a  chronic 
cough  generally  requires  referral. 

Coughs  are  one  of  the  most 
prevalent  features  of  coryza  (the 
common  cold).  Diagnosis  of  a 
cold  is  relatively  simple  but  it  is 
essential  to  eliminate  more  serious 
pathologies.  Table  2  provides 
some  examples  of  warning 
symptoms;  these  patients  must  be 
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Table  1:  Common  causes  of  cough 


associated  with  coryza.  One  is 
productive,  in  which  excess 
secretions  are  produced.  Whether 
these  secretions  are  expectorated 
is  not  significant,  it  is  their 
presence  that  defines  the  cough 
type.  A  non-productive  cough  is 
the  result  of  stimulation  of  the 
cough  centre  with  no  excess 
secretions.  Such  a  cough  has 
little  value  to  the  body,  in  contrast 
to  productive  coughs  which 
remove  unwanted  material 
from  the  lungs. 

Non-productive  coughs  (about 
20  per  cent)  are  less  common  than 
productive,  and  while  it  is 
reasonable  to  use  cough 
suppressants  for  the  former  they 
should  not  be  prescribed  for  the 
latter.  However,  there  is  no 
evidence  that  suppression  of 
productive  coughs  is  harmful,  and 
indeed  it  may  reduce  viral 
transmission.  An  exception  to  this 
generalisation  is  patients  with 
pre-existing  lung  disease 
(bronchitis,  bronchiectasis,  cystic 
fibrosis). 

Coryza  presents  with  a  group  of 
symptoms  that  clearly  define  the 
condition,  including  cough,  mild 
malaise,  sore  throat,  runny  or 
congested  nose,  minor  pyrexia 
and  sometimes  sinusitis,  which 
relate  to  the  stage  of  the  cold 
(natural  history).  The  diagnostic 
features  are  shown  in  Table  .?. 

Coughs  due  to  a  cold  often  have 
two  phases: 

•  The  initial  non-productive 
cough  resulting  from  increased 
sensitivity  of  the  upper 
respiratory  tract. 

•  A  second,  productive  phase 
related  to  excess  secretions  in  the 
nasal  passage,  which  trickle  down 
(post-nasal  drip)  into  the  trachea 
then  the  lung  where  they  mix  with 
excess  secretions. 

Treatment  drugs 

Trials  of  OTC  medicines  to  treat 
acute  cough  are  not  well  reported 
or  designed.  Schroeder  and  Fahey 
found  that  only  a  small  number  of 
'reasonable'  controlled  trials  were 
published  and  that  the  evidence 
on  effectiveness  was  limited.4  In 
nine  of  the  15  trials  deemed 
satisfactory,  active  treatment  was 
no  better  than  placebo  and  the 
positive  results  achieved  in  the 
other  six  studies  were  of 
questionable  clinical  relevance. 
Most  non-prescription  cough 
preparations  were  generally  w  ell 
tolerated  and  did  not  lead  to 
serious  adverse  effects.  The 
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stable  for  the  pharmacy,  subject  to  precautions 

Bacteriai  infection,  including  sinusitis  and  tracheitis,  viral 
infection,  including  the  common  cold  and  influenza, 
laryngitis,  postnasal  drip,  smoking,  stress,  allergies, 

environmental  pollution. 

Requiring  referral 

Asthma,  emphysema  and  COPD,  bronchitis  and 


bronchiectasis,  bronchopneumonia,  lung  cancer, 
pulmonary  tuberculosis,  specific  fever,  such  as  measles, 
whooping  cough  (pertussis),  cystic  fibrosis,  lobar 
collapse  (pneumothorax),  congestive  heart  failure, 
gastro-oesophageal  reflux,  drugs,  including  NSAIDs, 
beta-blockers,  cholinergic  agonists,  inhaled  medicines, 
ACE  inhibitors,  histamine  liberators  and  D-penicillamine, 
exposure  to  noxious  gas,  foreign  object. 


Table  2:  Coughs  with  other  symptoms  that  require  referral 


Cough  type  and  accompanying  symptoms 

Possible  cause 

•  Long  duration  with  loss  of  weight/blood  in  sputum 

TB/cancer 

•  Dry:  waking  up  early  morning  (3am) 

Asthma 

•  Pain/difficulty  on  breathing 

Pneumonia/pleurisy/pneumothorax 

•  Coughing  over  a  long  period  of  time  (months) 

Bronchitis/bronchiectasis 

•  Infant/child  with  dry  cough/general  malaise 

Measles 

•  Paroxysmal/whoop  sound 

Whooping  cough 

•  Thick,  foul-smelling,  yellowish-green  sputum 

Bacterial  infection 

•  Pyrexia  over  39°C 

Influenza/other  infection 

•  Swelling  of  the  throat 

Allergic  reaction 

•  Severe  malaise 

Many  potential  causes 

•  Swelling  of  legs/cough  worsens  when  lying  down 

Heart  disease/congestive  heart  failure 

•  Morning  cough 

Smoking 

•  No  other  symptoms 

Many  potential  causes  including  drugs 

authors  said  the  results  should  be 
interpreted  with  caution  and  that 
it  remained  unclear  whether  over 
the  counter  cough  preparations 
were  helpful. 

Careful  examination  of  the 
medicines  used  in  trials  (see  Table 
7)  suggests  inappropriate  choice 
of  treatment  or  drug  (such  as 
terfenadine  for  an  upper 
respiratory  tract  infection)  or  too 
short  a  trial  period.  So  it  is  not 
surprising  that  the  review  resulted 
in  a  "not  proven"  conclusion. 
Interestingly,  the  paper  did  not 
consider  any  trials  using 
sympathomimetic  amines. 

The  public  vote  with  their  feet 
(and  their  pocket)  and  regard 
cough  medicines  as  helpful. 
Whether  their  belief  is  based  on 
therapeutics  or  the  placebo  effect, 
it  seems  reasonable  to  continue 
supplying  OTC  cough  medicines. 
Selection  should  be  based  on 
pharmacological  principles  until 
clearer  evidence  of  measurable 
effect  becomes  available. 

OTC  medicines  to  relieve  the 
symptoms  of  cough  resulting 
from  a  cold  may  be  classified  as 
suppressants,  antihistamines, 
expectorants,  demulcents, 
decongestants,  or  bronchodilators. 

Suppressants:  opioid 
derivatives  (codeine, 
pholcodine  and 
dextromethorphan).  These  act 
directly  on  the  brain's  cough 
centre  to  depress  the  cough  reflex, 
but  there  is  the  potential  for 
addiction  and  constipation. 


Table  3:  Diagnostic  features  of  cough  associated  with  colds 


Present  Absent 

Symptom  complex 

Cough,  mild  malaise,      High  temperature, 
sore  throat,  runny  or      severe  malaise,  wheeze 
congested  nose 
problems,  minor 
pyrexia,  sinusitis 

Region 

Chest 

Universal  factors, 
especially  provoking 

Is  it  the  'cold  season'?    Specific  food  (for 

example,  nut  allergy) 

Time/intensity 

Coughs  associated  with  Cough  lasting  more 
colds  may  take  many     than  four  weeks 
weeks  to  terminate 

Natural  history 

The  order  in  which 
symptoms  occur  varies 

Current  medication 

Not  significant             Many  drugs  induce  a 
cough  (see  Table  1) 

Pholcodine  and 
dextromethorphan  are  the  drugs 
of  choice.  At  the  doses  employed 
for  cough  suppression,  these 
drugs  are  virtually  devoid  of 
opiate  side  effects,  so  cause  little 
constipation,  drowsiness, 
euphoria  or  respiratory 
depression. 

Antihistamines 
(diphenhydramine, 
promethazine,  triprolidine). 

Used  primarily  for  their 
antimuscarinic  activity,  which 
reduces  bronchial  and  nasal 
secretions.  They  also  reduce 
stimulation  of  the  cough  reflex 
and  their  sedative  properties  may 
be  beneficial.  Diphenhydramine  is 
stated  to  have  a  direct  suppressive 


action  on  the  cough  centre. 

Antihistamines  should  not  be 
used  by  patients  taking  sedatives 
or  antimuscarinics,  or  suffering 
from  glaucoma,  epilepsy  or 
prostatic  hypertrophy. 

Expectorants  (guaifenesin, 
ammonium  salts, 
ipecacuanha  and  others). 
At  high  doses  all  the 
expectorant  drugs  induce 
vomiting  and  it  is  postulated  that 
at  lower  dose  they  stimulate 
bronchial  gland  secretion, 
thereby  increasing  watery 
secretion  in  the  lung,  reducing 
the  viscosity  of  mucus  and 
assisting  the  natural  cough 

Continued  on  page  20  ► 
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Unlike  other  specialist  moisturising  creams,  new  DermaSalve  is  totally  free  of  all 
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Table  4:  Meriitm-ss  n 


Condition 

Dose 

Frequency 

Duration 
of  treatment 

30 

qds 

Four  days 

URTI 

Codeine 

50 

single  dose 

Dry  or  productive 

20 

tds 

Three  to 
five  days 

URTi 

Dextromethorphan 

30 

single  dose 

URTI 

Acute  respiratory 
cough>48hrs 

Guaifenesin 
Guaifenesin 

20 
480 

qds 
qds 

URTI 

Bromhexine 
hydrochloride 

4 

tds 

Cold 

Loratadine/pseudo 
ephedrine 

5/120 

bd 

Five  days 

URTI 

Extract  of 
thyme/Succus 
liquiritiae  depurat 
inspiss/ 

Menthol/Ephedrine 
/Eucalyptus 
oil/Menthae 
piperitae  oil 

Six  times  daily 

1 4  days 

Cold 

Vicks  Medinite 

Night 

Two  days 

URTI 

Dextromethorphan 
+  salbutamol 

30/2 

tds 

Four  days 

Cold 

Terfenadine 

60 

bd 

Three  days 

Cold 

Terfenadine 

120 

bd 

Four  days 

process  to  remove  phlegm. 

Despite  the  common  usage  of 
guaifenesin,  studies  have  yielded 
contradictory  results  in  terms  of 
its  efficacy  as  an  expectorant  and 
antitussive,  as  well  as  its  ability  to 
alter  sputum  characteristics  and 
mucociliary  clearance.  Research 
has  shown  that  the  sensitivity  of 
cough  receptors  was  decreased 
in  the  presence  of  guaifenesin. 
The  researchers  suggested  that 
the  findings  could  be  explained 
by  increased  mucus  volume, 
or  otherwise  altered  mucus, 
serving  as  a  more  effective  barrier 
and  shielding  cough  receptors  in 
the  respiratory  epithelium  from 
the  tussive  stimulus.5  As 
guaifenesin  has  no 


contraindications  it  may  be  used 
in  patients  with  hypertension  and 
diabetes. 

Demulcents  (glycerol, 
honey,  syrup). 
Reputed  to  act  by  coating 
the  pharyngeal  area  and  thus 
offering  some  protection  against 
inhaled  irritants.  Their  major 
effect  may  result  from  the 
patient's  belief  that  they  soothe 
the  cough  (placebo  effect)  but 
as  they  are  pharmacologically 
inert  and  may  have  a  positive 
action  they  have  some  use. 
However,  as  they  have  a 
high  carbohydrate  content, 
care  is  needed  in  people  with 
diabetes. 


Decongestants 
(sympathomimetics  — 
pseudoephedrine,  ephedrine). 

Although  sympathomimetic 
bronchodilators,  their  presence  in 
cough  mixtures  relates  to  their 
vasoconstrictor  action,  which 
decreases  blood  flow  to  the  mucus 
membranes  and  reduces 
secretions.  For  cough  relief  they 
are  used  systemically  to  reduce 
secretion  in  the  lung  and  nasally 
to  reduce  post-nasal  drip. 

They  have  a  direct  effect  on 
blood  pressure  so  are  not  suitable 
for  hypertensive  patients. 
Pseudoephedrine  has  little  effect 
on  the  blood  pressure  of 
normotensive  patients  while 
ephedrine  has  the  most  marked 
pressor  activity.  All  have  a  direct 
effect  on  metabolism  and  should 
not  be  taken  by  patients  with 
diabetes  or  thyroid  problems. 
Significant  drug  interactions 
include  antihypertensives,  beta- 
blockers,  MAOIs  and  tricyclic 
antidepressants. 

Bronchodilators 
(theophylline). 

This  relaxes  smooth  muscles  but 
its  mechanism  is  not  fully 
understood.  The  concentration  in 
OTC  cough  remedies  may  be  sub 
therapeutic  for  adults  but,  because 
of  the  low  dose,  they  are 
reasonably  safe.  However, 
pharmacists  should  ensure  the 
patient  is  not  taking  a  xanthine 
from  another  source. 

Combination  cough  remedies. 

iVlany  commercial  cough 
preparations  are  mixtures  of  the 
above  agents.  Some  older 
preparations  contain  "galenicals" 
such  as  squill  extract,  capsicum 
tincture,  acetic  acid,  valerian 
extract,  lobelia  tincture  and  so  on. 
There  is  little  evidence  they  act  in 
any  way  other  than  by  their 
placebo  effect. 

Inhalations. 

Productive  coughs  may  be  treated 
by  reducing  phlegm  viscosity. 
There  are  two  approaches: 
increasing  oral  fluid  intake  and 
inhalation.  A  cool  moist  mist  or 
water  vapour  (cooled  steam)  is 
suitable  and  probably  as 


Distance  learning  for  pharmacists 


Pharmacists  using  Pharmacy  Update  for  continuing  education  are  reminded  of  the  need  to  test.  With  the 
support  of  Genus  Pharmaceuticals,  C&D  readers  can  self-test  their  progress  by  using  the  multiple  choice 
question  (MCQ)  paper  to  be  inserted  in  the  February  4  issue,  which  will  cover  this  week's  CPP-accredited  module, 
together  with  those  in  the  January  21  and  28  issues.  These  will  cover:  •  Cough  symptoms  part  1  (1357) 
•  Understanding  sleep  (1358)    •  Treating  sleep  disorders  (1359). 

A  telephone  marking  ser/ice  offers  independent  verification  of  results  -  details  on  the  monthly  MCQ  papers. 
People  wanting  to  register  for  Pharmacy  Update  can  contact  Mary  Prebble  on  01732  377269. 


pharmacologically  effective  as 
inhalations  containing  terpenes. 
There  is  currently  no  evidence  for 
or  against  the  recommendation  to 
increase  fluids  in  acute  respiratory 
infections.6 

Derek-  Baton,  FRPharmS,  is  a 
proprietor  pharmacist  and  visiting 
lecturer  at  King's  College  London. 
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Action 


1 .  Over  the  next  month,  note  in 
your  practice  workbook  the 
number  of  patients  requesting 
advice  on  cough  medicines. 
Record  the  number  you  refer. 
What  is  the  percentage? 

2.  In  your  practice  workbook 
tabulate  the  ingredients  of  the 
cough  medicines  you  sell,  in 
terms  of  suppressants, 
antihistamines,  expectorants, 
demulcents,  decongestants  and 
bronchodilators. 

3.  W  hat  preparation  do  you 
recommend  for  each  type  of 
cough?  To  which 
pharmacological  class  do  they 
belong?  Why  do  you  select 
them?  Make  sure  your 
medicines  counter  assistants 
know  your  preferences. 

4.  How  do  patients  describe 
their  coughs?  What  is  tickly 
cough?  How  often  do  they 
describe  their  cough  as  dry  when 
it  is  productive? 
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headache,  dental  pain,  dysmenorrhoea,  feverishness,  symptoms  of  colds  and  influenza  Dosage  and 
Administration:  Adults  and  Children  over  12  years:  one  or  two  tablets  every  four  to  six  hours  Do  not  take  more 
than  6  tablets  in  24  hours.  Not  for  use  by  children  under  12  years  of  age  Elderly  No  special  dosage  modifications 
are  required  unless  renal  or  hepatic  function  is  impaired,  in  which  case  dosage  should  be  assessed  individually 
Contraindications:  Patients  with  existing,  or  a  history  of,  peptic  ulceration  Hypersensitivity  to  any  of  the  constituents, 
aspirin  or  other  non-steroidal  anti-inflammatory  drugs  (NSAIDs)  Patients  with  a  history  of  Bronchospasm,  rhinitis, 
urticaria,  associated  with  aspirin  or  other  NSAIDs  Hypersensitivity  to  codeine,  respiratory  depression,  chronic 
constipation  Precautions  and  Warnings:  Caution  is  required  in  patients  with  renal,  cardiac  or  hepatic  impairment 
In  patients  with  renal  impairment,  renal  function  should  be  monitored  since  it  may  deteriorate  following  the  use  of 
any  NSAID  Bronchospasm  may  be  precipitated  in  patients  suffering  from,  or  with  a  previous  history  of,  bronchial 
asthma  or  allergic  disease  The  elderly  are  at  an  increased  risk  of  consequence  of  adverse  reactions  Undesirable 
effects  may  be  minimised  by  using  the  minimum  effective  dose  for  the  shortest  possible  duration  Nurofen  Plus 


The  label  will  state:  Do  not  use  if  you  have  ever  had  a  stomach  ulcer  or  are  allergic  to  ibuprofen  (or  any  of  the 
ingredients  of  the  product)  or  aspirin  If  you  are  allergic  to  or  are  taking  any  other  painkiller,  pregnant,  or  suffer  from 
asthma  speak  to  your  doctor  before  taking  Nurofen  Plus  Do  not  exceed  the  stated  dose  Keep  out  of  the  reach  of 
children  If  symptoms  persist,  consult  your  doctor  The  label  will  state:  iOn  outer  pack)  Do  not  take  every  day  for 
long  periods  of  time  unless  told  to  do  so  by  your  doctor  (On  Patient  Information  Leaflet)  Do  not  take  more  than  the 
stated  dose  of  this  medicine  Regular  use  for  longer  periods  may  result  in  symptoms  such  as  restlessness  and 
irritability  when  you  stop  taking  this  medicine  If  you  find  you  need  to  use  this  product  all  the  time,  see  your  doctor 
straight  away  Side  effects  Hypersensitivity  reactions  have  been  reported  following  treatment  with  ibuprofen  These 
may  consist  of  (a)  non-specific  allergic  reaction  and  anaphylaxis,  <b)  respiratory  tract  reactivity  comprising  of  asthma, 
aggravated  asthma,  bronchospasm  or  dyspnoea,  or  (c)  assorted  skin  disorders,  including  rashes  of  various  types, 
pruntis,  urticaria,  purpura,  angiodema  and,  more  rarely,  bullous  dermatoses  'including  epidermal  necrolysis  and 
erythema  multiforme*  Gastro  intestinal  abdominal  pain,  nausea  and  dyspepsia  Occasionally  peptic  ulcer  and 
gastro  intestinal  bleeding  Renal  -  Papillary  necrosis  which  can  lead  to  renal  failure  Others  •  Hepatic  dysfunc  tion 
headache,  dizziness,  hearing  disturbance  Rarely  thrombocytopenia  Side  effects  of  codeine  n  elude  constipate 
respiratory  depression,  cough  suppression,  nausea  and  drowsiness  Product  licence  f  umbe  PL  00  .27/008. 
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Vitamin  D  deficiency 
linked  to  cancer  risk 


Vitamin  D  supplements  could 
reduce  some  cancer  risks,  says 
a  paper  published  online  by 
the  American  Journal  of  Public 
Health. 

US  researchers  reviewed  63 
observational  studies  that  linked 
vitamin  D  status  to  the  risk  of 
various  cancers,  including  colon, 
breast,  prostate  and  ovarian. 

Individuals  suffering  a  vitamin 
D  deficiency,  including  those 
lacking  sun  exposure  or  with 
increased  skin  pigmentation  (such 
as  African  Americans),  were 
found  to  have  poorer  cancer 
survival  rates,  even  when  factors 
such  as  socioeconomic  status  were 
taken  into  account. 

Lead  author  Cedric  Garland 
called  for  widespread  vitamin  D 
supplementation,  recommending 
a  dose  of  1,000IU  per  day.  But  he 


Sun  exposure  is  not  the  answer  to  vitamin  D  deficiency,  warns  the  AJPH 


warned  against  improving  vitamin 
D  status  via  sun  exposure, 
explaining:  "The  easiest  and 
most  reliable  way  of  getting  the 


appropriate  amount  is  from  food 
and  a  daily  supplement." 

For  more  information:  

www.ajph.org 


Interactive  online  aid  helps  MMR  decision 


Interactive  online  support  can 
significantly  improve  parental 
attitudes  to  the  measles,  mumps 
and  rubella  vaccine. 

A  BMjf  Online  First  paper 
describes  how  parents  felt  about 
MMR  immunisation  before  and 
after  completing  a  web-based 
decision  aid.  The  document 
provided  evidence  of  the  risks  of 
both  the  vaccine  and  the  diseases, 


Scriptlines 


and  asked  users  to  rate  the 
importance  of  various  factors. 

After  completing  the  aid,  the 
majority  of  users  said  they 
felt  well-informed  and  were 
"leaning  towards"  MMR 
vaccination.  Those  who  remained 
"undecided"  or  "leaning  away" 
were  more  likely  to  have  residual 
fears  about  autism  and  bowel 
disease,  and  were  worried  about 
feeling  guilty  if  their  child  had 
an  adverse  reaction. 

The  study  authors  say  their 


work  "indicates  the  potential  for 
interactive  decision  aids  to  have  a 
public  health  impact  beyond  the 
intended  local  audience".  They 
add:  "Of  interest  to  government 
and  immunisation  advocates 
would  be  whether  the  aid 
improved  the  timeliness  and 
completion  of  MMR  vaccination 
among  children  of  parents  who 
are  concerned  about  the  safety  of 
the  vaccine." 

For  more  information:  

www.bmj.com 


Bigger  MS  role 
for  azathioprine 

Azathioprine  has  been  found  to 
be  effective  at  decreasing  new 
lesions  in  patients  with  multiple 
sclerosis. 

Scientists  in  Italy  used  magnetic 
resonance  imaging  to  evaluate  the 
brain  lesions  of  a  small  group  of 
patients  with  relapse-remitting 
MS  of  short  duration.  After 
receiving  an  oral  course  of  high 
dose  azathioprine,  most  patients 
were  found  to  have  less  than  half 
the  number  of  lesions  they  had 
before  treatment. 

The  results  are  significant  in 
light  of  previous  trials  that  have 
shown  azathioprine  to  reduce  MS 
relapse  rates,  say  the  authors.  The 
findings  suggest  that  the  effect  of 
azathioprine  may  be  equivalent  to 
other  medications,  like  interferon, 
and  head  to  head  trials  should  be 
conducted,  they  conclude. 

For  more  information:  

Arch  Neurol  2005;  62:  1843-47 

Fast  approval 
for  quit  drug? 

The  US  drug  regulator  has 
announced  plans  to  fast-track 
Pfizer's  new  drug  application  for  a 
smoking  cessation  product. 

The  Food  and  Drug 
Administration's  decision  indicates 
the  organisation's  belief  that 
Champix  (varenicline)  offers 
significant  advantages  over  existing 
therapies,  says  Pfizer.  In 
development  since  1993,  the  partial 
nicotinic  acetylcholine  agonist  has 
been  designed  to  counter  both 
craving  and  withdrawal  symptoms. 


Serevent  Evohaler 

GlaxoSmithKline  has  launched 
Serevent  Evohaler,  a  CFC-free 
replacement  for  the  company's 
existing  salmeterol  inhaler. 

The  product  may  be  dispensed 
against  prescriptions  requesting 
either  Serevent  Evohaler  or  Inhlaer 
(or  generic  equivalent),  but  the 
CFC-containing  product  cannot  be 
given  against  prescriptions  for  the 
Evohaler.  Although  the  new  product 
is  equivalent  in  dose,  efficacy, 
safety  and  price,  and  the  same 
size,  shape  and  colour,  GSK  has 
warned  that  patients  may  report  a 
difference  in  taste,  sound  or  feel. 

Price:  £29.26  

Pack  size:  120  actuations 
Pip  code:  316-4142 
GlaxoSmithKline  UK  Ltd 
Tel:  020  8990  9000 


Mucodyne 
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Price:  £16.68 


Mucodyne  (carbocysteine)  is  now 
available  in  packs  of  120  capsules. 

A  replacement  for  the  existing 
30  capsule  pack,  the  introduction 
of  a  larger  size  reduces  the  need 
for  repeat  prescriptions,  says  UK 
product  promoter  IVAX. 


Pack  size:  120  capsules 
Pip  code:  319-6797 
IVAX  Pharmaceuticals  UK  Ltd 
Tel:  0870  5020304 

Lantus  OptiClik 

Lantus  OptiClik  (insulin  glargine) 
has  been  introduced  by  sanofi- 
aventis. 

The  3ml  cartridges  are  suitable 
for  use  with  the  OptiClik  device, 
which  is  available  from  sanofi- 
aventis  representatives. 

The  SPC  says  that  OptiClik 
cartridges  should  be  stored 
between  2°  and  8°C  when  not  in 
use,  but  warns  against  refrigerating 
the  insulin-containing  pen. 

In  addition,  cartridges  should  be 
stored  at  room  temperature  for  one 
to  two  hours  before  being  loaded 


into  the  injection  device,  states  the 
product  information. 

Price:  £42.00  

Pack  size:  5x3ml  cartridges 
Pip  code:  315-6189 
sanofi-aventis 
Tel:  01483  505515 

GSK  steroids 

Efcortelan  2.5  per  cent  cream 
(hydrocortisone)  and  Dermovate- 
NN  ointment  (clobetasol 
propionate,  neomycin  sulphate, 
nystatin)  have  been  discontinued, 
following  manufacturing  problems. 

All  other  presentations  and  pack 
sizes  of  the  two  products  remain 
available  where  relevant,  says 
GlaxoSmithKline.  For  further 
information,  contact  GSK's 
customer  contact  centre  on 
0800  221441. 
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Medicated  mouthwash  Corsodyl  is 
being  promoted  in  a  £450,000 
advertising  campaign  starting  this 
month  in  consumer  magazines  and 
appearing  throughout  2006. 

Titles  will  include  Prima,  Good 
Housekeeping,  Woman  &  Home 
and  Family  Circle. 

The  campaign  comprises 
unbranded  and  branded  ads  that 
will  run  consecutively. 

The  unbranded  ad  uses  a  short, 
sharp,  shock  treatment  to  raise 
awareness  of  gum  disease,  warning 
that  bleeding  would  not  be  ignored 
if  it  occurred  anywhere  else  in  the 
body.  This  is  followed  by  a  branded 
ad  promoting  Corsodyl  -  the  most 
widely  used  medicated  mouthwash 
(IRI HBA  Outlet  Unit  Sales  52  w/e  1 
Oct  05).  Both  ads  direct  readers  to 
their  dentist  and  to 
www.gumsmart.co.uk  to  find 
out  more  about  gum  disease, 


Would  you  ignore  this? 

««  MA  |W  tt*lti  nstinn  gum  kH  aitu  ewnfcul 
team  oh  Don't  turn  j  ot.no  ey«  to  btoedtng  gunrv  Contact 
your  oontnt  smmedMtc*, 
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its  causes  and  treatment. 

For  more  information:  

GlaxoSmithKline  Consumer  Healthcare 
Tel:  020  8047  5000 


Benylin  Cough,  Cold  &  Flu  Monitor 


Brought  to  you  by  Benylin1 


(ZMfiBb  KEY  FACTS 


•  Over  5.8m  people  in  the  UK 
will  be  suffering  from 
respiratory  illness  this  week 
which  is  0.3%  higher  than  last 
year 

•  All  cities  are  on  alert 
status 

•  Coughing  and 
sore  throats  are 
the  most 
prevalent 
symptoms 

0  Normal 
#  Advisory 
0  Pre-alert 

O  Alert 


Day  &  Night  Tablets  (P)  for  relief  of  colds 
Visit  www.coughandcoldadvice.co.uk  for  more  information 

Further  information  is  available  from  Pfizer  Consumer  Healthcare.  Walton-on-the-Hill.  Surrey.  KT20  7NS 


Night  Tablets 
Paracetamol  & 
Diphenhydramine 
Day  Tablets 
Paracetamol  &' 
Pseudoephedririe 


Spray  cure  for 
minor  cuts 

The  new  Elastoplast  Spray  Plaster 
is  a  transparent,  waterproof  and 
breathable  film  that  seals  dry  and 
clean  cuts  and  grazes  with 
a  'second  skin'  to  block  out  dirt 
and  germs. 

With  40  applications  in  a  32.5ml 
can,  the  spray  has  a  'skin-friendly' 
formulation  that  provides  a  flexible 
means  of  covering  minor  wounds 
on  hard  to  cover  areas  such  as 
elbows  and  knee  joints,  as  well  as 
other  parts  of  the  body. 

The  discreet  spray  plaster  stays 
on  the  skin  for  more  than  two 
days,  gradually  disappearing  as 
the  wound  heals. 

The  Elastoplast  Spray  Plaster  wi 
available  from  February. 

The  launch  will  be  supported  by 
into  pharmacies  from  April. 
Price:  £5.99 


media  activity  to  drive  consumers 


Beiersdorf  UK 
Tel:  0121  329  8800 


Call  for  improved  joint  pain 
management 


A  new  report  published  by  Wyeth 
Pharmaceuticals  suggests  that 
many  of  the  nine  million  people 
who  visit  their  GP  each  year  for 
joint  pain,  such  as  arthritis-related 
conditions,  suffer  unnecessarily 
from  debilitating  gastrointestinal 
side  effects  of  the  treatment  they 
are  prescribed. 

The  Joint  Pain 
Digest  for 
Healthcare 
Professionals  calls 
for  improved  joint 
pain  management 
across  the  UK, 
through  promoting 
a  better 

understanding  of 
treatment  risks,  and 
encouraging  the 
implementation  of 
evidence-based  actions, 
such  as  co-prescribing  a  proton 


pump  inhibitor  (PPI)  with  a  non- 
steroidal anti-inflammatory  drug 
(NSAID)  -  the  most  commonly 
prescribed  joint  pain  therapy. 

Pharmacists  can  request 
free  copies  by  calling  the 
number  below. 

For  more  information:  

Tel:  0870  727  6957 
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Zovirax  back  on  TV 
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Zovirax  cold  sore  cream  is  back  on 
national  TV  (Channel  4  and  five) 
from  January  9  to  February  12  on  a 
one-week-on,  one-week-off  basis. 

GlaxoSmithKline's  campaign 
will  feature  a  10-second  cut  down 
of  the  Helmet  ad.  This  features 
a  woman  disguising  her  face 
with  a  crash  helmet  until  she 
discovers  Zovirax  cold  sore 
cream,  allowing  her  confidently 


to  reveal  her  identity  again. 

The  TV  burst  will  be  reinforced 
by  a  national  press  campaign 
running  throughout  January  and 
February  in  consumer  titles  such 
as  New  Woman.  Marie  Claire  and 
Red.  Together  they  equate  to  a 
MEAL  spend  of  £654,000. 

For  more  information:  

GlaxoSmithKline  Consumer  Healthcare 
Tel:  020  8047  5000 
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N'Quitin 


Our  thinnest  and  most  flexible  patch  ever 


For  extra  support  throughout  their  quitting  journey,  customers 
can  visit  Click!      .com  for  their  personal  quit  plan. 


Quit  with  Ni  it 


NiQuitin  CQ  21,  14,  7mg  Transdermal  Patches,  NiQuitin  CQ  Clear  21,  14,  7mg 
(nicotine).  See  SPC  for  full  information.  Opaque  or  transparent  transdermal 
patches  21mg,  14mg,  7mg  nicotine  (Steps  1,  2,  3)  for  relief  of  nicotine  withdrawal 
symptoms  during  smoking  cessation.  Dosage:  Adults;  a/0  cigarettes/day;  Step 
1  for  6  weeks,  then  Step  2  for  2  weeks,  then  Step  3  for  2  weeks.  <10  cigarettes/ 

day;  Step  2  for  6  weeks  then  Step  3  for  2 
weeks.  Apply  to  fresh  site  (clean,  dry  skin) 
once  daily  Contraindications/precautions: 
Hypersensitivity,  cardiovascular  disease,  severe 
renal/hepatic  impairment,  hyperthyroidism, 
diabetes,  phaeochromocytoma,  dermatitis. 


ClaxoSmithKline 

Consumer  Healthcare 


Side  effects:  Local  rash,  itching,  burning,  tingling,  numbness,  swelling,  pain,  urticaria, 
heaviness.  Depression,  irritability,  anxiety,  nervousness,  restlessness,  mood  lability, 
drowsiness,  impaired  concentration,  insomnia,  sleep  disturbance.  Allergic  reactions, 
abnormal  dreams,  nausea,  vomiting,  dry  mouth,  Gl  disturbance,  headache,  dizziness, 
palpitations,  tachycardia,  tremor,  dyspnoea,  pharyngitis,  cough,  arthralgia,  myalgia, 
sweating,  chest  pain,  fatigue,  malaise,  flu-like  symptoms.  See  SPC  for  full  details 
Pregnancy/lactation:  Try  without  nicotine  replacement  therapy.  Medical  assessment 
of  risk/benefit  if  necessary.  [GSU]  PL  00079/0347,  0346,  0345,  0356.  0355  &  0354. 
PL  holder:  GlaxoSmithKline  Consumer  Healthcare,  Brentford,  TW8  9GS,  U.K.  Pack 
size  and  RSP:  All  strengths  7  patches  £17.49;  Step  1  only  14  patches  £32.95.  Date  oi 
revision:  December  2005. 


NiQuitin  CQ,  CQ  and  Click2Quit  are  registered  trade  marks  of  the  GlaxoSmithKline  group  of  companies 


imulates  pleasure  H^UK 


Mates  Healthcare  is  supporting  this 
month's  launch  of  Mates  Intensify 
products  with  a  £1 .5  million  multi- 
media marketing  campaign.  This 
includes  print,  online,  radio  and 
outdoor,  plus  PR  centred  on  a  UK- 
wide  survey  that  will  continue  for 
four  months. 

The  three  products  in  the  range 
are  Mates  intensify  Stimulating  Gel 
in  a  15ml  pump  bottle,  which 
contains  an  ingredient  intended  to 
'maximise  female  pleasure';  Mates 
Intensify  Stimulating  Gel 
and  Condoms  -  providing  three 
2ml  Stimulating  Gel  sachets  and 
three  Sheer  Pleasure  ultra  thin 
condoms;  and  Mates  Intensify 
Vibrating  Condom  Ring  -  said 
to  give  20  minutes  of  vibrating 
pleasure. 

Price:  Stimulating  Gel  £12.99; 


Vibrating  Condom  Ring  £4.99; 
Stimulating  Gel  and  Condoms  £6.99 

Mates  Healthcare 
Tel:  01827  302100 


LPC  (Pharmaceuticals)  Ltd  is 
launching  test  kits  for  self-diagnosis. 

Manufactured  by  Biomerica  in 
the  USA,  there  are  currently  five 
kits  for  the  UK  market.  These  are: 
Easi-Aware  (PIP  code:  319-5435) 
breast  self-examination  kit;  Easi- 
Detect  (PIP  code:  319-5336)  OTC 
blood  stool  test  kit;  Easi-Fortel  (PIP 
code:  319-5344)  pregnancy  test 
kit  rapid  midstream;  Easi- 
Menopause  (PIP  code:  319-5476) 
menopause  midstream  kit;  and 
Easi-Ovulation  (PIP  code:  319- 
5401)  ovulation  kit. 

The  company  says  further 
test  kits  will  be  added  at  a 
later  date. 

Price:  ranging  from  £6.95  to  £19.95 

LPC  (Pharmaceuticals)  Ltd 
Tel:  01582  560  393  ext213 


TV 


Sensodyne  ad  campaign  aims 
Clearblue  to  attract  new  business 


Bassett's  Soft  &  Chewy  Omega  3  Vitamins:  GMTV,  Sat 

Blistex:  GMTV,  Sat   

Breathe  Right:  C4,  five,  GMTV,  ITV,  Sat 
Buttercup  Cough  Syrup:  C4,  GMTV,  Sat 

Clearblue  PT:  All  areas 


GlaxoSmithKline's  £1.4  million 
campaign  for  Sensodyne 
toothpaste  kicks  off  again  on 
January  9  and  will  continue  on  a 
one-week-on,  one-week-off 
basis  until  March. 
The  30-second  ads  feature 


Covonia:  GTV,  STV,  B,  G,  Y,  C,  HTV,  W,  TT 


Hall's  Children's  Cough  Pastilles:  GMTV,  Sat 
Just  for  Men:  All  areas 


Kalms:  five,  GMTV,  Sat 


Meltus:  GMTV 


Nicorette  Quit  Season  campaign:  All  areas 


Olbas  range:  five,  GMTV,  Sat 


Sanex  Excel:  U,  STV,  C,  A,  HTV,  M,  LWT,  CAR,  C4,  five 
Seabond:  All  areas 


members  of  the  public  discussing 
how  sensitive  teeth  affect  them 
and  how  using  a  sensitive 
toothpaste  has  transformed 
their  lives.  The  benefits  of 
using  Sensodyne  Total  Care  F 
and  Sensodyne  Gentle 

Whitening  will 
be  rotated 
throughout  the 
campaign. 

The  campaign 
will  also  include 
dental  detailing 
and  consumer 
PR. 

For  more 
information: 


GlaxoSmithKline 

Consumer 

Healthcare 

Tel:  020  8047  5000 


Settlers:  five,  GMTV 


Seven  Seas:  Sat 


In  the  pink  with  Venus  razor 


Soothagel:  five,  Sat 


WindSetlers:  five,  GMTV 


Zovirax  Cold  Sore  Cream:  C4,  five,  Sat 


PharmaSite  for  next  week:  Ibuleve  -  Windows, 

Ibuleve  -  In-store,  Vicks  First  Defence  -  Dispensary 

Pharmacy  channel:  Beechams  Night  Nurse,  Beechams  Flu  Plus, 

Gillette 

A-Anglia,  B-Border,  C-Central,  C4-Channel  4,  five-Channel  5, 
CAR-Carlton,  CTV-Channel  Islands,  G-Granada,  GMTV-Breakfast 
Television,  GTV-Grampian.  HTJ-Wales  &  West,  LWT-London 
Weekend,  M-Meridian,  Sat-Satellite,  STV-Scotland  (central), 
TT-Tyne  Tees,  U-Ulster,  W-Westcountry,  Y-Yorkshire 
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Gillette  has  launched  its  first 
fuchsia  pink  powered  wet  razor 
for  women  in  the  UK. 

Venus  Vibrance  is  a  battery 
powered  razor  that  pulsates 
to  gently  exfoliate  skin 
during  shaving. 

The  razor  also  includes 
moisture  glide  strips  that  release 
lubrication  and  three  blades. 
The  handle  has  a  pearlescent 
elastomer  grip. 

A  new  SatinCare  Radiant 
Apricot  Shave  Gel,  containing 
apricot  oil  and  vitamins,  will 
further  extend  the  range. 


Gillette  is  supporting  the  launch 
with  its  highest  media  spend  in 
the  female  category  since  the 
launch  of  the  Venus  franchise 
five  years  ago.  This  will  include 
a  TV  and  multi-media  campaign 
and  point  of  sale  materials  and 
displays  in  store. 

Venus  Vibrance  will  be  available 
at  all  good  retailers  and 
pharmacies  this  month. 
Price:  £8.99;  four-blade  pack  £8.90; 
SatinCare  Radiant  Apricot 

200ml  £3.25  

Gillette  UK 

Tel:  020  8560  1234 


Marketwatch 
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Building 
steam 

More  choice,  more 
convenience  and  / 
greater  flexibility  are  three 
benefits  claimed  by  Avent 
for  its  iQ  24  steam 
steriliser,  which  makes  its 
debut  this  month. 

In  addition,  the  iQ  24 
offers  a  choice  of  a  six- 
minute  cycle  with  an 
extended  six-hour  sterile 
time  or  a  single  cycle 
continuously  repeated  for  up 
to  24  hours  that  provides 
ready  to  use  feeding 
equipment  round  the  clock. 

The  steriliser  takes  up  to  six 
Avent  feeding  bottles  and 
accessories  and  has  a 
special  internal  rack  to 
take  an  Isis  Breast 
Pump.  Its  upper  and 
lower  baskets  can  be 
clipped  together  to  hold  small 
items  such  as  teats,  soothers  and 
breast  pump  parts. 

The  iQ  24  replaces  the  Express 
iQ  electronic  steam  steriliser.  It  is 


up 
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supplied  with  a  complimentary 
125ml  Avent  feeding  bottle. 
Price:  £59.99  

Avent 

Tel:  01787  267000 


Mam  soothes 
babies'  gums 

Oralcare  company  Mam  (UK) 
has  launched  the  Mam  Gum 
Massager  for  babies  of  three 
months  and  over. 

The  Massager  is  said  to  ease 
teething  pain  when  the  first  teeth  start 
to  break  through.  It  is  economically 
shaped,  with  a  soft,  easy  to  grip 
handle  for  babies  to  hold,  but  which 
is  long  enough  for  parent  and  baby  to 
use  together. 

There  are  a  choice  of  different  rubber 
textures  for  baby  to  chew  which  help  soothe 
tender  gums,  while  the  soft  rubber  bristles  can 
be  used  to  clean  first  teeth  and  apply  teething  gel. 

The  Gum  Massager  is  available  in  pink  or  blue. 

Price:  £3.49  

Mam  (UK)  Ltd 
Tel:  020  8943  8880 


Sleep,  perchance  to  dream 


Sleep  aid  Nytol  is  being  further 
promoted  by  GlaxoSmithKline  in  a 
burst  running  on  TV  and  radio  from 
early  January  to  the  end  of 
February  on  a  one-week-on,  one- 
week-off  basis. 

A  20-second  strip  of  the  existing 


'Dreamland'  ad  will  be  shown  on 
Channel  Four  and  five,  supported 
by  regional  radio  sponsorship  later 
in  the  year. 

For  more  information:  

GlaxoSmithKline  Consumer  Healthcare 
Tel:  020  8047  5000 


PROFIT  FROM  THE 


OF  THE 


CovoniA 


One  of  the  UK's  most  trusted 
contributing  a  massive  m  of  all 
cough  market  growth  since  2003. 

Over  the  last  5  years,  Covonia's  success 
has  grown  consistently,  outstripping 
any  other  major  cough  brand  -  it  has 
almost  doubled  in  size! 

Biggest  ever,  award-winning  bull 
campaign  on  national  TV  and  Radio 
again  from  November. 
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he  record 


Helen  Rhodes 
gives  some 
pointers  on  starting 
your  continuing 
professional 
development 


It's  the  time  of  year  again  when  Society 
retention  forms  have  dropped  through  our 
letterboxes;  we  declare  that  we  will  meet  the 
RPSGB's  continuing  professional 
development  (CPD)  requirements  ...  and 
many  of  us  resolve  to  make  more  of  an  effort 
this  year  to  record  our  CPD. 

CPD  mandatory  in  2006 

The  pharmacy  order  under  Section  60  of  the 
Health  Act  1999  is  due  to  go  through 
Parliament  in  2006  and  it  will  be  at  that  time 
that  CPD  becomes  mandatory.  At  the  moment 
CPD  is  a  professional  requirement  and  is  also 
a  part  of  the  new  pharmacy  contract;  when  it 
becomes  mandatory,  the  Society  will  begin  to 
request  records  from  its  members. 

What  you  need  to  do 

You  will  need  to  be  participating  in  CPD  and 
making  a  record  of  this  using  the  RPSGB 
'Plan  &  Record'  format.  This  can  be  on  paper, 
on  computer  using  a  CD-Rom,  or  online.  Any 
of  the  methods  can  be  used,  provided  that  the 
Society's  format  is  adopted;  however,  the 
online  version  has  many  advantages. 

What  should  be  included 
in  a  record? 

Each  completed  record  must  include  a  reflect, 
plan,  act  and  evaluate  section,  unless  the 
learning  has  started  at  action,  in  which  case 
only  the  act  and  evaluate  section  will  need  to 
be  included. 

You  will  be  undertaking  more  CPD  than 
you  need  to  record.  When  you  are  deciding 
\\  Inch  of  your  CPD  you  are  going  to  record 


Advantages  of  recording  online 

No  back-up  needed. 

Can  make  amendments. 

Can  return  to  record  complete  at  a  later  date 

when  learning  is  complete. 

Can  use  drop-down  menus  to  help  complete  the 

record,  eg  learning  objectives,  competencies  etc. 
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Identify  a 
learning  heed 
that  is  Specific, 
Measurable, 
Achievable, 
Realistic  and 
Timebound 
(SMART)19 

you  may  want  to  include  records  that 
demonstrate  different  methods  used  to 
identify  learning  objectives  and  different 
learning  styles. 

When  undertaking  CPD,  the  key  is  to 
identify  a  learning  need  that  is  Specific, 
Measurable,  Achievable,  Realistic  and 
Timebound  (SMART).  If  you  are  spending 
longer  than  half  an  hour  making  a  record  of 
your  CPD  then  it  is  likely  that  you  have 
identified  too  broad  a  learning  need,  or  that  it 
is  not  specific  enough. 

For  example,  'Understand  the  requirements 
of  the  new  pharmacy  contract'  is  too  broad  a 
learning  need  and  is  not  specific  enough.  You 
might  want  to  break  this  down  into  'Be  able  to 
operate  a  repeat  dispensing  system'  or  'Be  able 
to  undertake  MURs'. 

Another  example  of  CPD  may  be 
developing  knowledge  about  recent  POM  to  P 
switches  (eg  chloramphenicol)  and  your  record 
might  include  the  information  in  Panel  2,  as 
well  as  the  further  detail  such  as  choice  of 
competencies,  and  impact  on  yourself, 
organisation,  colleagues,  service  users  etc. 


Examples  of  information  that  can  be 
included  in  'Plan  &  Record'  (note:  it  will 
be  necessary  to  include  other  details  to 
complete  the  record) 
Reflect  -  learning  need  identified  as  'able  to 
appropriately  recommend  chloramphenicol  eye 
drops  over  the  counter'. 

Plan  -  read  RPSGB  guidance  delivered  with  PJ 
(June  2005);  read  manufacturer's  learning 
material;  discuss  with  pre-registration/pharmacist 
colleague. 

Act  -  read  guidance;  read  manufacturer's 
learning  material;  learnt 

•  who  to  refer  to  a  doctor 

•  OTC  indication  and  dosage 

•  how  to  administer 

•  how  chloramphenicol  works 

•  usual  course  of  treatment 

•  contraindications 

•  cautions 

•  adverse  effects 

•  points  to  consider  when  recommending 
chloramphenicol. 

Evaluate  -  a  patient,  with  identifiable  symptoms 
of  conjuctivitis,  asked  to  speak  to  the 
pharmacist.  After  ensuring  that  there  was  no 
reason  to  refer  the  patient  to  a  doctor,  I  was  able 
to  recommend  chloramphenicol  eye  drops  and 
provided  advice  on  how  to  use  the  drops.  The 
patient  returned  symptom-free  two  days  later. 


Why  include  competencies? 

Competencies  are  used  in  many  professions  to 
describe  the  elements  that  are  necessary  to 
perform  a  particular  task.  Competencies  are 
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What  support  is  available? 

RPSGB  online  tutorials 

RPSGB  branch  facilitation 

RPSGB  'Plan  &  record'  box 

Case  studies  online  and  on  CD-Rom 

Articles  in  the  pharmacy  press 

CPPE  distance  learning  and  workshops 

Frequently-asked  questions  at 

www.  uptodate.  org.  uk 

One-to-one  facilitation  and  group  facilitation 
provided  by  cpdsolutions. 


used  in  the  pre-registration  programme  and 
recently  qualified  pharmacists  as  well  as  pre- 
registration  tutors  will  he  familiar  with  the 
use  of  competencies,  however  others  may  not 
be  as  familiar. 

Competencies  on  the  CPD  website  are  not 
intended  to  be  used  as  an  exercise  in  'ticking 
all  the  boxes';  the  website  states  that 
'pharmacists  and  pharmacy  technicians  are 
not  expected  to  demonstrate  learning  against 
all  of  the  competencies  that  apply  to  them'. 

Competencies  are  included  within  the 
Society's  'Plan  &  Record'  in  order  to  help 
pharmacists  identify  their  learning  needs, 
to  assist  the  pharmacist  in  ensuring  that 
the  learning  that  they  are  undertaking  is 
relevant  to  their  practice  and  to  help  plan 
their  development  to  meet  the  needs  of 
future  roles. 


The  Society's  requirements 

Making  one  record  a  month  is  considered  to 
be  about  right.  The  grid  in  Appendix  6  of  the 
Society's  'Plan  &  Record'  manual  can  be  used 
to  review  your  own  record.  You  can  share  your 
records  with  your  colleagues  and  can  give 
them  access  to  your  online  record/ s  in  order  to 
receive  feedback  on  your  CPD. 

Keeping  your  New 
Year  resolution 

It  is  not  too  late  to  start  your  CPD  records  and 
2006  is  the  year  to  do  this.  The  best  thing  to 
do  is  to  have  a  go  and  to  use  the  resources 
available  to  support  you  (Panel  3). 

One  of  the  best  resources  is  your 
colleagues  -  speaking  with  a  pharmacist 
who  has  successfully  been  able  to  make  a 
start  in  recording  their  CPD  will  help  you 
to  become  more  confident  with  what  is 
required  and  w  ill  help  you  to  become 
confident  in  your  own  planning  and 
recording  of  your  CPD. 

One-to-one  and  group  facilitation  are  also 
available  by  contacting  Helen  Rhodes 
(formerly  PSNC's  new  contract  support 
pharmacist),  a  pharmacist  and  now  the  CPD 
facilitator.  She  can  be  contacted  at 
helenicvcpdsolutions.oig.uk  and  at 
tel:  0191  3839950  © 

This  article  is  the  first  in  a  series  that  will 
focus,  over  the  coming  months,  on  each  of 
the  four  sections  of  the  CPD  cycle  - 
Reflect,  Plan,  Act  and  Evaluate. 


" One  number... 

for  35,000  Specials  formulations 


Over  the  years  we  have  built  a  vast  library  of  over  35,000 

formulations  to  be  used  in  our  wide  range  of  dosage  forms. 

So  give  us  a  call.  We  have  the  answer  to  all  your  Specials  needs. 

0800  9521010 

Experience  the  benefits 


BCM  SPECIALS 

FREEPHONE 

0800  9521010 


www.bcm-specials.co.uk 


Food  Allergy  and  Intolerance 
Week 

January  23-27 

Tel:  .01322  619898  

Bug  Busting  Days 

January  31,  June  15,  October  31 

Tel:  020  7686  4321 
www.  nits,  net/bugbusting 

Raynaud's  &  Scleroderma 
Awareness  Month 
February 

Tel:  01 270  872776 
www.raynauds.demon.cn.uk 

Eating  Disorders  Awareness 
Week 

February  5-11 

Tel:  0870  7703221 
www.  edauk.  com  I  edaw 

Contraceptiye  Awareness 
Week 

February  13-17 

Tel:  020  7923  5201 
www.fpa.org.uk 

National  Impotence  Day 
February  14 

Tel:  0870  773571 
wwir.impotence.org.uk 

Daffodil  Day  (Marie  Curie 
Cancer  Care) 
March  1 

Tel:  020  7599  7777 

www  mane  curie,  org.  uk 

No  Smoking  Day 
March  8 

Tel:  0870  770  7909 
www.  nosmokingday.  org.  uk 

Brain  Injury  Awareness  Week 
March  13-18 

Tel:  0115  924  0800 

WWW.  headway,  org.  uk 

National  Cystic  Fibrosis 
Week 

March  18-26 

Tel:  020  8464  7211 

Prostate  Cancer  Awareness 
Week 

March  20-26 

Tel:  020  8222  7622 
www.prostate-cancer.org.uk 


National  Bowel  Cancer 
Awareness  Month 
April 

Tel:  020  7381  9711 
www.coloncancer.org.uk 

Mental  Health  Action  Week 
April  16-22 

Tel:  020  7803  1 100 
www.mentalheaIth.org.uk '. 

PSP  (Progressive 
Supranuclear  Palsy) 
Magnolia  Day 
April  8 

Tel:  01 327  860299 
www.pspeur.org 

National  MS  Week 
April  22-29 

Tel:  020  8438  0700 
www.  msoaety.  org.  uk 

Parkinson's  Awareness 
Week 

April  24-30 

Tel:  020  7931  8080 

www.parkinsqns.  org.  uk 

National  Depression 
Week 

April  17-23 

Tel:  0845  123  2320 
www.  depressionalliance.  org 

Arthritis  Care  Week 
April  22-28 

Tel:  020  7380  6500 
WWW.  arthnliscare.  org.  uk 

World  Asthma  Day 
May  2 

Tel:  020  7786  4900 
www.asthma.org.uk 

National  Smile  Week 
May  14-20 

Tel:  0870  770  4014 
www.dentalhealth.org.uk 

National  Epilepsy  Week 
May  14-20 

Tel:  01494  601300 

!r.!?.E\&'.ki?.sJ'-  9x& 

National  Allergy' 

Week 

May  15-19 

Tel:  01322  619898 
www.allergyfoundation.com 


World  No-Tobacco  Day 
May  31 

Tel:  020  7630  1981 
www.un.org 

Everyman  Male  Cancer 
Awareness  Month 
June 

Tel:  0800  731  9468 

irww.icr.ac.uk/ every  man 


National  Eczema  W?eek 
September  16-23 

Tel:  0870  241  3604 

www.eczema.org 

British  Cardiac 
Patients  Association 
Awareness  Day 
September  25 
Tel:  01954  202022 
www.bcpa.co.uk 


National  Osteoporosis 

Month  Autism  Awareness 

June  Week 

Tel:  01761  473102  Sept  26- Oct  1 

www.nos.org.uk  Tel:  020  7903  3593 

www.  autism,  org.  uk 

British  Heart  Week 

June  3-1 1  Breast  Cancer  Awareness 

Tel:  020  7935  0185  Month 

www.bhf.org.uk  October 

Tel:  020  7384  2984 

National  Tampon  Alert  Week  www.breastcancercare.org.uk 
June  5-10 

Tel:  0161  748  3123  Lupus  Awareness 

www.  tamponalert.  org  Month 

October 

Stillbirth  and  Neonatal  Death  Tel:  01708  731251 

Societv  Awareness  Week  www.Iupusiik.com 
(SANDS) 

June  10-18  Stroke  Awareness 

Tel:  020  7436  7940  October  6,  2005  ongoing 

www.uk-sands.org  Tel:  020  7566  1500 

www.  stroke,  org.  uk 

Alzheimer's  Awareness  Week 

June  1 1-17  World  Mental  Health 

Tel:  020  7306  0606  Day 

www.alzheimers.org.uk  October  10 

Tel:  0845  123  2320 

For  Relief  of  Glaucoma  www.depressionalliance.org 
(FROG) 

National  Awareness  Week  Lung  Cancer  Awareness 

June  12-16  Month 

Tel:  020  7737  3265  November 

www.  iga.  org.  uk  www.  macmillan.  org.  uk 

National  Diabetes  Week  Psoriasis  Awareness 

June  11-17  Week 

Tel:  020  7424  1000  November  6-10 

www.diabetes.org.uk  Tel:  01604  71 1 129 

www.psoriasis-association.org.uk 

Sickle  Cell  Awareness  Day 

July  4  Indoor  Allergy  Week 

Tel:  020  8961  7795  November  13-17 

www.sicklecellsociety,org  Telephone:  01322  619898 

Sexual  Health  Week  World  AIDS  Day 

August  7-13  December  1 

Tel:  020  7923  5201  Tel:  020  7814  6767 

www.fpa.org.uk  www.worldaidsilay.org 
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J  0207  921  8124 

•  •  • 

•  •  «     All  major  credit  cards  accepted 


Contact  Amy  Turner.  Chemist  &  Druggist  (Classified),  CMP  Information  Ltd,  Ludgate  House, 
245  Blackfriars  Road,  London  SE1  9UY,  Telephone:  0207  921  8124,  Fax:  0207  921  8130. 
Internet:  www.dotpharmacy.co.uk,  E-mail:  pharmacysales@cmpinformation.com 
Appointments  £27.00  per  single  column  centimetre. 
General  classified  £18.00  per  single  column  centimetre. 

Box  numbers  available  on  request.  Copy  date  1 2  noon  Tuesday  prior  to  Saturday  publication. 
Cancellation  deadline  1 0am  Friday;  one  week  prior  to  insertion  date. 
All  cancellations  must  be  in  writing. 


Businesses  For  Sale 


Buying  a  pharmacy? 

Ease  the  cash  flow  pains  of  starting  up. 
FastFlow  for  Pharmacy  enables  you  to  receive 
immediate  payment  for  your  NHS  dispensing. 

Contact  Andy  on  Freephone: 


Businesses  Wantei 


0808  144  5554 

or  E-mail:  info@phannacypartners.com 
Web:  www.pharmacypartners.com 


pharmacy 

■  partners1' 


THINKING  ABOUT  SELLING 
YOUR  PHARMACY? 


If  you  want  to  know: 

•  What  your  pharmacy  is  worth 

•  What  is  happening  in  the  market  to 
affect  pharmacy  valuations 

•  How  much  tax  you  will  have  to  pay 

•  How  you  can  reduce  the  tax  payable 

•  How  long  it  is  likely  to  take  to  sell  the 
business 

Call  Anne  Hutchings  on:  0 1  494  722224  for  a  FREE 
consultation.  Our  discussion  will  be  totally  confidential 
and  you  will  not  have  any  obligation  to  use  our  services. 

If  you  are  ready  to  SELL  we  have  genuine  purchasers 
throughout  the  UK  willing  to  pay  top  prices  for 
Pharmacies.  Our  priority  is  to  obtain  the  best  price 
whilst  maintaining  your  confidentiality. 

Hutchings  Consultants  Ltd. 
01494  722224 

email:  info@hutchingsandco.com 
www.pharmacyexperts.com 


Businesses  Wanted 


JL^  Adam  Myers 

'■"  "iSl      For  all  your  healthcare  needs 

A  small  group  looking  to  acquire  shops  in  the  Midlands,  covering 
Gloucestershire,  Herefordshire,  Shropshire,  Staffordshire, 
Warwickshire,  Worcestershire  and  surrounding  areas. 
All  turnovers  considered,  all  information  treated  with  strictest 
confidence  and  a  high  premium  paid. 
For  a  quick  decision  please  contact  Mr  Bhandal  on  07710  574890 
E-mail:  csb@adammyers.co.uk 
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COHENS  CHEMIST  GROUP 


A 


Pharmacy  chain  looking  to  expand  in  the 
North-West  &  West  Yorkshire  areas. 
Best  prices  paid,  all  turnovers/size  of  groups  considered, 
please  contact  Colin  Caunce  on  07966  524162  or 
Yakub  Patel  on  07930  577799. 


Viva  Pharmaceuticals 

We  are  currently  looking  to  expand  our  pharmacy  chain  in  the  Midlands. 
All  information  treated  in  the  strictest  confidence  with  best  prices  paid. 
Consideration  given  to  all  turnovers/size  of  group  with  immediate  decision. 
Please  contact  Steve  on  07716303635  or  079731 14192. 


Coupon  redemption 


BLN 


COUPON  HANDLING  SERVICE 
FOR  MORE  THAN  30  YEARS 
FAST,  EFFICIENT  AND  RELIABLE 
TAILORED  TO  YOUR 
REQUIREMENTS. 

TEL:  JANE  MARDEN 
01481  267537 


Products  & 
Services 


Weed  an  expert  to  provide 
you  European  regulatory 
affairs  services? 

For  your  FREE  initial 
consultation,  call  Mina  now 
on  07887623898  or  email 
mina@alliance-eras.com 

www.alliance-eras.com 


STUD  100®  and 
The  Big  Squeeze 


Pharmacists, 

Is  your  business  being  squeezed  from  all  sides?  -  by  local 
competitors  -  by  the  chains  -  by  superstores  -  by  rising  costs? 
STUD  100®  Desensitizing  Spray  for  Men  will  boost  your  sales 
and  your  profits  by  offering  you: 

•  High  Profit  Margins  -  isn't  that  why  you  are  in  business 

•  Frequent,  repeat  sales  -  take  advantage  of  the  exciting 
market  for  Sexual  Health  products 

•  Low  retail  price  -  at  £5.50  each 

•  No  medical  prescription  -  it  is  an  OTC  'P'  product 

•  Consumer  leaflets,  leaflet  dispensers  and  display  materials 
-  all  free  of  charge 

These  are  just  some  of  the  reasons 
you  should  send  us  your  order 
TODAY! 

-  phone  020  7935  3735  or 
fax  020  7224  3734  or 
e-mail  pound(5)d ial.pipex.com 

Tell  us  if  you  sell  by  mail  order  on  the  web 
and  your  pharmacy's  name  and  address 
will  be  added  to  our  list  of  mail  order 
stockists  on  our  website  www.stud100.co.uk 


STUD  100 

Desensitizing 
Spray  for  Men 

Udocalnc  9.6%  w/w 
12g 


Reduces  SB 
Genital 

Sensitivity  ^■^pTCjjSjH 

Helps  to  Delay  Ejaculatic 


Always  read  the  label/leaflet 
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Products  &  Services 


Home  tests  for  common  medical  conditions 
and  in-store  professional  testing  kits 


The  widest  range  of  CE  approved 
tests  available: 

•  Total  Cholesterol 

•  HDLCholestcrol 

•  Diabetes 

•  Prostate  Disorders 

•  Menopause 

•  Bowel  disorders 


PERSONAL 
SCREENING 


POR  of  up  to  72% 

Point  of  sale  material  includes: 

•  Window  posters 

•  Promotional  leaflets 

•  Pharmacist  s  information  pack 

•  Counter  top  display  stand  with 
6  display  boxes 


Freephone  0800  138  3117 

Distributed  via  Lexon  (UK)  Ltd 


SUPPORT  YOU 
CAN  BUILD  ON 

Positive  Solutions  offer  flexible  and 
innovative  IT  solutions  to  support  you  in  the 
challenging  world  of  the  New  Contract. 
Call:  01 254  833  300 
to  discuss  our  unbeatable  business  support 
and  to  receive  a  demonstration  CD. 

Positive  Solutions  Ltd 

Solutions  House,  School  Lane,  Brinscall  PR6  8QP 
/  positive-solutions. co. ult 


Don  caster 

PHARMACEUTICALS 


Family  owned  business  specialising  in  Generics, 
Pi's  and  insulins 

Twice  daily  delivery  (60  mile  radius  of  Manchester, 
Sheffield,  Birmingham  and  Milton  Keynes) 
Next  day  delivery  to  the  rest  of  UK 

Committed  to  independent  pharmacy 

Experienced  Telesales  Team 

Business  Development  managers  covering 
80%  of  the  UK 


Freephone:  0800  591  769  Freefax:  0800  783  1 130 

Doncaster  Pharmaceuticals  Group  Limited,  Kirk  Sandall  Industrial  Estate,  Doncasler  DNS  1QR 


CAMRx 

^^^^^  Pharmacy  Uevclopmeut  Group 


"  How  a  New  Discovery  Made 
Pharmacy  more  Profit" 


"A  little  mistake  of  NOT  ringing  CAMRx  Pharmacy 
Development  Group  cost  proprietor  pharmacist  in 
excess  of  £15,000  a  year" 

ALSO 

Have  the  benefit  of  computer  hardware,  software, 
installation  and  training  with  our 

fully  subsidised  package 

For  further  details  on 
"New  Deals  from  Suppliers" 
Call  Now 

Ask  for  Phillipa  Capon  in  Customer  Care 
On  Freephone  0800  526074 
quoting  reference  No.  CDJAN 


Products  &  Services 


Tax  Consultants  &  Accoun 


HAVE  YOU  CONSIDERED 
LOCUMING? 
WHY  NOT  REGISTER  FREE  TODAY? 

Tel:0121  525  5348 

Pharmacy  locums  and  technicians  required  in  All  AREAS. 


www.nationwidelocums.co.uk 
...the  pharmacy  locum  solution 


CAMBRIAN  PIPBI 

ALLIANCE  i 

The  buying  group  for       U  ,  BflEiB 

independent  pharmacy 

Phone  Wendy  Demaid  on  01792  791798 


Shopfitting 


Planning  a  re-fit?  Adding  a  new  consulting  room? 

Why  go  into  debt  with  all  the  pressures  of  repayments  and  security? 
Use  the  alternative  source  of  funding  that's  designed  for  growing 
pharmacy  businesses. 

Contact  Andy  on  Freephone: 


0808  144  5554 

or  E-mail:  info@pharmacypartners.com 
Web:  www.phannacypartners.com 


pharmacy 

.  partners 


Tax  Consultants  &  Accountants 


WE  ARE  HAPPY  TO  WORK  WITH 
YOUR  EXISTING  ACCOUNTANT 


Many  pharmacists  come  to  us  purely  for 
our  tax  consultancy  services,  whilst 
retaining  their  existing  accountant  to 
prepare  their  annual  accounts  etc. 

This  can  be  an  ideal  situation  if  you  are 
happy  with  the  accounts  work  your 
accountant  does  but  he  is  not  a  tax  expert. 
Instead  of  losing  out  on  large  tax  savings 
let  us  work  alongside  your  accountant. 


Call  Anne  today  for  an 
informal  chat  about  how 
it  works. 


ho  .  Tel:  01494  722224 

Hutchings  &>  Co. 

The  Leading  Tax  Consultants 
for  Pharmacists. 

www.pharmacyexperts.com 


WE  GIVE  OUR  CLIENTS 
A  TASTE  OF  THEIR 
OWN  MEDICINE... 
PROFESSIONAL  ADVICE 
AND  GREAT  SERVICE! 


EXPERT  ADVICE 

•  Specialists  in  retail  pharmacies  -  we  understand 
the  industry  dynamics  that  shape  your  business 

•  Regulated  for  both  accountancy  services  and  tax 
advice  -  check  if  your  accountant  is 

•  Highly  trained  and  knowledgeable  team 

REAT  SERVICE  GUARANTEED 

Their  knowledge  of  the  pharmacy  business  and 
its  peculiarities  gives  them  an  advantage  over 
other  accountancy  firms,  and  my  only  regret  is 
that  I  waited  so  long  before  changing  to 
Modiplus.  Nothing  is  too  much  trouble-all  phone 
calls  are  answered  promptly,  and  calls  returned 
when  required.  Every  time  I  have  phoned  with  a 
question,  however  trivial  or  important,  it  has 
been  dealt  with  professionally  and  courteously. 


R  LIGHTSTONE,  LONDON 


For  more  information  or  for  a  FREE 
consultation  please  call  Umesh  or  Jay: 

LONDON:  Umesh  020  7433  1 51 3 
MANCHESTER:  Jay  0161  980  0770 

www.modiplusxo.uk 

THE  ONLY  REGULATED  FIRM  OF  CHARTERED  ACCOUNTANTS 
AND  TAX  ADVISERS  SPECIALISING  IN  RETAIL  PHARMACIES 


modiolus** 

I  ADDI NG  VALUE 
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\jew  Year's  honours 


Pharmacists  have  been  among 
those  honoured  this  New  Year. 

Charles  Butler,  chairman  of  the 
College  of  Pharmacy  Practice  and 
Berkshire  pharmacy  business 
proprietor,  and  Mohammed  Zafar 
Khan,  a  community  pharmacist  in 
New  Maiden,  Surrey,  have  both 
been  awarded  MBEs. 

Mr  Butler's  award  is  for  services 
to  the  NHS,  and  Mr  Khan's 
citation  is  for  services  to  healthcare. 
It  is  fitting  that  the  award  to  Mr 
Butler  has  been  made  as  the  college 
celebrates  its  25th  anniversary. 

Professor  Vincent  Lawton, 
managing  director  of  Merck  Sharp 
&  Dohme  and  currently  president 
of  the  Association  of  the  British 
Pharmaceutical  Industry,  has 
been  awarded  a  CBE  for  services 


to  the  pharmaceutical  industry. 

Keith  Barnes  will  be  known  to 
pharmacists  who  studied  at  the 
School  of  Pharmacy,  University  of 
London  as  he  is  senior 
management  technician  in  the 
Department  of  Pharmaceutics.  Mr 
Barnes  has  been  awarded  an  MBE 
for  services  to  higher  education. 

Dr  Allen  McClay,  the  founder  of 
Galen  Holdings,  has  received  a 
knighthood.  Having  retired  from 
the  company  in  2001  he  now  chairs 
the  drug  discovery  and 
development  organisation  Almac 
Sciences  and  also  chairs  the 
Queen's  University  of  Belfast 
Foundation.  He  has  been  honoured 
for  services  to  business  and  to 
charity  in  Northern  Ireland. 

Congratulations  to  them  all. 


The  National  Pharmacy  Association  has  recognised  the  contribution  of  its 
long  term  members  of  staff,  including  the  10  women  in  the  picture  who 
have  each  worked  for  the  Association  for  more  than  20  years.  Also  in  the 
picture  are  NPA  chairman  Raj  Patel  and  chief  executive  John  D'Arcy,  who 
hosted  the  event  before  Christmas 


 Ap  o  n  m  n 

Emma  Powell  has  joined  MTS  Medication  Technologies  as  UK  project 
leader.  She  will  be  responsible  for  the  company's  new  MedLocker 
product,  including  onsite  training  and  customer  support.  She  joins  after  10 
years  with  Positive  Solutions  working  with  pharmacy  PMR  and  EPoS 
systems. 

First  Databank  Europe  has  appointed  Carla  Zumfelde  as  its 

marketing  manager,  and  joins  from  The  Institute  of  Chartered  Accountants 
in  England  and  Wales. 

GlaxoSmithKline  has  appointed  two  new  non-executive  directors  to  its 
board  with  effect  from  January  1 .  Dr  Ralph  Horowitz  is  dean  of  the 
School  of  Medicine  and  vice-president  of  medical  affairs  at  Case  Western 
Reserve  University,  Cleveland,  Ohio.  Tom  De  Swaan  is  currently  chief 
financial  officer  of  banking  group  ABN  AMRO,  and  will  take  over  as 
chairman  of  GSK's  audit  committee. 


Readership  Survey 


£250  for  survey 
response 

Congratulations  to  pharmacist 
Susan  Edwards  of  Bournemouth. 
She  has  won  ,£250  for  being 
the  first  name  drawn  out  of 
the  hat  after  responding  to  our 
reader  survey. 


Alt  rights  reserved.  No  part  of  this  publication  may  be  reproduced  or  transmitted  in  any  form  or  by  any  means,  electronic  or  mechanical  including  photocopying,  recording  or  any  information  storage  or  retneval  system  without  the  express  pnor 
written  consent  of  the  publisher.  The  contents  of  Cnemist  &  Druggist  are  subject  to  reproduction  In  information  storage  and  retrieval  systems.  CMP  Information  Ltd  may  pass  suitable  reader  addresses  to  other  relevant  suppliers.  If  you  do  not  wish 
to  receive  sales  information  from  other  companie'.  please  write  to  Ben  Martin  at  CMP  Information  Ltd.  Origination  by  TSS  Digital.  52  Northdown  Road,  Margate,  Kent  CT9  2RW.  Printed  by  Headley  Brothers  Ltd,  The  Invicta  Press.  Queens  Road. 
Ashford  TN24  8HH.  Registered  at  the  Post  Office  as  a  Newspaper  19/18/8S 


Cheques  will  also  be  winging 
their  way  to  the  five  runners  up, 
each  winning  £50:  Christopher 
Plail  of  Holsworthy,  Devon; 
Rajendra  Mehta  of  Langley, 
Sutton,  Surrey;  Catherine  Alves 
of  Carlton,  Nottingham; 
Mary  rose  Thomas  of  East  Cowes, 
Isle  of  Wight;  and  David  Own,  of 
Kendal,  Cumbria. 

Congratulations  to  the  lucky 
six  and  many  thanks  to  all  those 
of  you  who  took  the  time  to 
respond  to  the  survey. 


Jessica 

Raghwanien  has 
won  the  sanofi 
aventis 
pharmacy 
counter 
assistant 
competition. 
She  was 
presented  with 
her  prize  at 
Bhogals  Chemist 
in  Newham,  East 
London,  by 
David  Pitt  of 
Laser 

Healthcare,  a 
division  of  the 
Ceuta 
Healthcare 
Group 
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The  Chemist  &  Druggist  Platinum  Design  Awards  2006 

in  association  with  Ceuta  Healthcare 


Are  you  among  the  best? 


W 


S10-\r  Oi 
LRMAC1 
LLLESC 

sponsored  ay 


LP 
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ENTER  YOUR  PHARMACY  FOR  THE 
PLATINUM  DESIGN  AWARDS  AND  BE  A  WINNER! 


ENTRY  CATEGORIES: 

or  refits  costing  over  £28,000. 

First  prize  £2,000. 
Second  prize  £1 ,000. 
•  Refits  and  refurbishments  costing 
up  to  £28,000. 

First  prize  £1 ,250. 
Second  prize  £750. 
For  multiple  pharmacies: 

•  The  Platinum  Design  Trophy  for  the  best 
entry  in  either  category  from  a  multiple 
pharmacy  business 


Work  must  have  taken  place  between  January  2004  and  December  2005. 

Closing  date  February  3,  2006. 
GET  YOUR  ENTRY  FORM  NOW! 
Call  Mary  Prebble  on  01732  37296,  speak  to  your  Ceuta  representative  or  download  from 

www.  dotpharmacy.  com 


